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PREFACE

Although there are many large monographs on the

subject of Dermatology, I beheve there is still a place for

a concise book suited to the needs of the student and the

general practitioner, and this I have endeavoured to fill

with the present volume.

Throughout the book I have tried to keep the practical

side, namely, treatment, in the foreground. Successful

treatment is, however, so closely bound up with a clear

understanding of the processes of disease and with accurate

diagnosis, that a good deal of space has been given to the

clinical descriptions, and the points of distinction between

different diseases.

The numerous investigations and methods of chnical

pathology introduced by Sir A. E. Wright are peculiarly

applicable to dermatological practice, and I beheve that

the results of a systematic apphcation of them to many

forms of sldn disease are here given for the first time.

I have paid special attention also to the rapid, as one may
say, consulting-room methods of examining such easily

obtainable material as pus, scales, etc.

Having found those methods of groat value mysolf, T
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should like to urge upon others their more frequent use as

a means of diagnosis.

The illustrations are all from untouched photographs

taken by myself, and are chosen with a view to their

usefulness rather than artistic merit.

In selecting photographs of patients I have thought

it wise to illustrate the most characteristic cases of the

rarer diseases, while, in the case of the very common dis-

orders, such as psoriasis and impetigo, I have chosen

examples which are a Uttle out of the ordinary.

In the matter of photomicrographs I have acted on the

principle that it is better to illustrate extemporary speci-

mens where possible, as these show the appearances seen

when actually making the diagnosis.

In conclusion, I wish to express my hearty thanks to Mr.

R. C. Grompertz, Sambrooke Surgical Registrar at King's

College Hospital, for his kindness in helping to revise the

proof sheets.
" A. W.

21 Bbntinck Street, W.
March 1907.
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CHAPTER I

INTRODUCTION

ANATOMY—PHYSIOLOGY—CLINICAL EXAMI-
NATION—GENERAL THERAPEUTICS

ANATOMY

The skin consists of two main portions, namely, tlie

corium or true skin, derived from the mesoblast, and

the epidermis or cuticle, derived from the epiblast.

The corium is a sheet covering the whole surface of the

body, with the exception of certain apertures such as the

eyes, mouth, etc., and is composed mainly of a feltwork of

white fibrous tissue with a network of yellow elastic fibres.

It is conventionally divided into two parts, a deeper, the

pars reticularis, and a more superficial, the pars papillaris.

Of these, the pars reticularis is much the denser, the fibres

being gathered into coarse bimdles which are more or less

regularly arranged. The direction of these bundles has a

definite arrangement, varying in different parts of tiie

body, and the lines along which the bundles run are known
as the lines of cleavage." This name has arisen from

the fact that the directions of the fines were discovered by
inserting a round awl into the skin and noting the direction

of the sht-hke cleft thus produced. They are of some
importance, as they modify the shape of the lesion in

some cases, and those eruptions which are greatly

influenced by the direction of the fines of cleavage may
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be generally suspected of being .produced through the

blood stream.

The pars papillaris varies greatly in different parts of the

body, but is always of fine, loose texture, and is arranged

in a series of more or less well-developed, simple or com-
pound elevations known as papillae. On its deeper surface

it passes gradually into the pars reticularis, while upon its

superficial surface is set the epidermis. The arteries of

the sldn are derived from the subcutaneous vessels which

anastomose between the subcutaneous fat and the deep

surface of the corium. Obhque branches are given off from

these and run through the corium to the bases of the papillae,

where they break up into a plexus known as the subpa-

pillary plexus, fromwhich capillaries ascend into the papillae.

Except where epidermal appendages lie in the corium,

only a few twigs are given off from the obhque branches

until they reach the subpapillary plexus, and the deeper

part of the skin is therefore a somewhat anaemic structure.

The epidermis forms the superficial covering of the body,

and also gives rise to the so-called epidermal appendages,

namely, the hair, nails, and sweat and sebaceous glands.

The surface epidermis consists of a number of layers of

epithelial cells, which change their character from below

upwards. The deepest layer (stratum cylindricum) is

formed of roughly cyhndrical cells with their long axes at

right angles to the surface. They fit on to the papillary

layer by means of fine indentations, and are separated from

one another by minute lymph channels. The cells them-

selves have a protoplasm showing marked fibrillation on

appropriate staining and a large oval nucleus. This

fibrillation of the protoplasm is prolonged beyond the

limits of the cell, and passes into that of the cell of the next

layer, thus forming a connecting and supporting network.

In the next layer (stratum spinosum) the cells have

much the same characteristics, but they differ in shape,
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being now polygonal. The intervening lymph channels are

well developed, and the connecting fibrils are easily seen

bridging the channels, and from these is derived the name
" prickle cell layer." There are several layers of these cells,

the number varying with the thickness of the epidermis

in the particular position, and as they rise nearer to the

surface they become progressively more and more flattened,

until they pass gradually into the next layer, the stratum

granulosum.

Under normal conditions, multipHcation of the epithehal

cells takes place from the stratum cylindricum only, but

when prohferation is abnormally rapid division may take

place throughout the prickle layer and is known as acan-

thosis. Under no circumstances at present known does

proliferation occur in any of the more superficial layers.

Loss of epithelial fibrillation occurs in some diseases of the

skin, and always indicates a profound disturbance of

nutrition.

The granular layer is formed of two or three layers of

flattened cells the protoplasm of which contains deeply

staining granules of various sizes. The origin of the

granides is not known with certainty, but they are probably

formed by the disintegration of the epithelial fibrils. They
appear to be in some way connected with the formation of

a normal horny layer, but cornification can undoubtedly
proceed without their development. The cells appear to

be in the act of dying, and the nuclei no longer stain with
ordinary basic dyes. The next layer is the horny layer
(stratum comeum), and this has been subdivided according
to certain microscopic appearances, but these need not
detain us. The cells of the horny layer He in close ap-
position with one another, and are so much flattened that
it is difficult to distinguish the individual cells unless they
are separated by maceration. The nucleus is now entirely
invisible, and examination shows that the protoplasm has
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been converted into fat, while a keratin envelope has deve-

loped outside. The free surface of the sldn thus becomes
covered with a tough, elastic, and waterproof covering,

offering considerable resistance to the action of corrosives.

Owing to the rapid reproduction and exfohation of the

horny cells, repair of damage takes place completely and
quickly. The presence of any irritating foreign body is

the signal for an increase in rapidity of the epithehal pro-

liferation, so that the body becomes, as it were, encysted

in horny cells and thrown off. The cells of the actively

living layers, the stratum spinosum and stratum cyhndri-

cum, are often known together as the stratum mucosum,
or rate Malpighii, and they offer a considerable resistance

to the growth of parasites, so that ringworm, for example,

never passes this epithehal barrier.

The hair follicle consists of a pocket of epidermis

dipping into the true sldn, and provided with a vascular

sheath and an altered papilla at the base. The folhcle is

lined with the stratum mucosum, which is here known by

the inappropriate name of the external root-sheath. The

superficial horny layer only descends a short distance into

the neck of the folhcle. The hair grows from a mass of

cells at the bottom of the foUicle, and from the same cells

proceeds a sheath formed of two layers of cells known

as Henley's and Huxley's layers, or the internal root-sheath.

Granules and a kind of cornification are foimd in these cells

as they grow up by the hair, and so they may be con-

sidered analogous to the horny layer of the free surface.

This sheath terminates at the neck of the folhcle.

The sebaceous gland is associated with the hair

follicle, opening into the side of the follicle in those regions

which are supphed with strong hair, and on the surface with

a laterally placed hair in those parts where down only is

found. It is a compound racemose gland, with one or two

layers of flattened nucleated cells at the margins, and large
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polygonal fat-containing cells next the lumen. It is un-

certain whether the secretion is poured out from these cells

or whether the whole cell liquefies and is cast off, but

modern research favours the former idea.

The sweat gland consists of two parts, namely, the

duct and the gland proper. From the opening on the

surface of the skin to the papillary layer the duct consists

of a mere channel through the epidermis, but the cells

surroimding this are horny and granular. The channel

has a somewhat closely curved spiral course until the deeper

surface of the epidermis is reached, when it becomes a true

duct, consisting of two layers of epithelium, and then runs

in a more elongated spiral course. The gland proper lies

in the subcutaneous fat, and consists of a single or double,

much convoluted tube. The tube is hned with two layers

of cells, the inner being secretory and the outer muscular.

In the axillaB and groins the glands are very large, so that

a considerable amount of sweat may be accumulated in

the coil, to be expressed by the contraction of the muscular

cells from time to time. By this arrangement is explained

the fact that, on stripping a patient on a cold morning,

drops of sweat may be seen to exude from the axilla and
course down the thorax, the explanation being that the

cold causes contraction of all the skin muscles and a con-

sequent pressure on and emptying of the sweat glands. The
sweat glands are not often infected with micro-organisms

coming from outside, probably owing to the arrangement
of the spiral and the pressure of the sweat secretion.

The nails are peculiar cellular appendages, growing from
a deep fold of epidermis which has dipped almost horizon-

tally under the main skin surface. This mass of cells

or matrix extends almost as far as the distal inter-

phalangeal joint, a point to be borne in mind when for any
reason it is considered desirable to destroy the nail per-
manently.
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The nail proper or nail -plate emerges from beneath the

epidermis lying over the matrix, and a narrow band of horny
cells from this epidermis or posterior nail-fold accompanies

the nail-plate a variable distance after its emergence.

The part of the skin beneath the nail is known as the nail

bed, and under normal circumstances only forms a horny
layer at the free margin of the nail. In certain diseases,

keratin may be formed over the whole bed, and the nail

then becomes hfted from it,

PHYSIOLOGY

The skin may be considered first, as an organ of protec-

tion
;

secondly, as a regulator of temperature
;

thirdly,

as an organ of excretion
;
and, fourthly, as an organ with

powers of absorption.

As an organ of protection the skin is certainly very

successful, considering the strain often put upon it. Owing

to the construction of its surface,which, as already described,

is made up of numerous cells consisting of a keratin enve-

lope containing fat, the sldn is extensible, somewhat shppery

and very tough, resistant to external irritants, and the

surface is rapidly reproduced. The weak spots are the

pilo-sebaceous folhcles and the sweat glands, and of these

the former appear to be the more vulnerable.

As a regulator of temperature the sldn acts chiefly by

means of its sweat glands, and these are under direct

nervous control and not merely activated by an increase of

the blood-supply. This fact is proved by occurrence of a

dry, hypersemic skin in scarlatina, and a moist anaemic one

in collapse.

As an organ of excretion, except in the case of salt and

water, the skin is probably not very active. Certain drugs

such as sulphur are excreted with the sweat, and, of course,

urea has been fre(juently found in it, but it is generally
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admitted that uric acid is not found in the sweat. Many

of the good results seen in profuse sweating and ascribed to

excretions of toxins are probably to be accounted for by

the loss of water from the tissues, and the lowering of blood

pressure.

The powers of the skin in the way of absorption are still

more or less unknown, but it is generally believed that they

are not great for most substances. Since the chief function

of the skin is to act as a protective covering, it is obvious

that a capacity for readily absorbing aU bodies in contact

with it would be highly undesirable. Most volatile bodies

are, however, absorbed in some degree, and many bodies

which injure the epidermis, such as saUcylic acid and iodine,

are taken up. From watery solutions very few drugs are

absorbed, but they are more readily taken up from greasy

applications, and it appears that goose fat allows of the

greatest amount of absorption and wool fat the least.

According to Lassar, oil poured upon the fur of the

rabbit was readily absorbed, but it is doubtful whether this

is applicable to the human being.

CLINICAL EXAMINATION AND NOMENCLATURE
OF LESIONS

In examining skin eruptions it is as well to complete the

objective investigation before asking any questions, as

one is apt to be misled by the patient's theories of his dis-

ease. The first part presented to view should be carefully

observed, and after having obtained all the information

to be received from this, other parts should be examined
if necessary. It is often said that every part of the skin

should be examined in every case, but it is safe to say that

this is a rule which is seldom carried out. In order to

acquire a rapidity in examination, it is well to follow some
kind of system, and the following is recommended.
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(1) Type of eruption.—Observe the variety of lesion

present, also note if one or more variety is represented.

Try as far as possible to observe from the different stages

what is the hfe-history of the eruption. Thus, one may
find in impetigo, by mere chnical examination in many
cases, that the lesion is first vesicular, then crusted, and

finally a mere reddened patch with thinned horny layer.

(2) Elements of the skin affected.—The lesion may be

superficial or deep, connected with the folhcle or the sweat

pore, or merely indifferently situated on the glabrous sldn.

(3) Distribution.—This may be circumscribed, wide-

spread, generahsed, if scattered aU over the surface, or

universal if no part escapes, symmetrical or asymmetrical.

(4) Subjective symptoms.—Itching, burning, etc.

The LESIONS of the skin may be di\'ided into primary

and secondary, but some of them may be either.

I, Primary.

A macule is a small discolouration of the sMn without

disturbance of the surface or consistence.

A papule is a small elevation above the surface of the

skin, but not completely spherical nor very deep-seated.

It may be pointed (acuminate), obtuse, or flattened (plane).

A wheal is an oedematous elevation of indefinite size, but

usually in the form of a streak.

A nodule is a more spherical and deep-seated alteration

of consistence of the sldn, and may rise above the surface

or be buried in it, as in lupus. The term is always re-

stricted to such lesions as are caused by cellular new

growth.

A vesicle is a small bhster containing serous fluid.

A pustule is a small blister containing pus.

A bulla is a larger bhster, and may contain serum or pus.

A scale is a partially detached flake of horny cells, but

often contains also some dried exudation, i.e., jt is not a
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pure scale. The scale of ichthyosis is an instance of a pure

primary scale, but scales are more often secondary lesions.

II, Secondary.

Scales as above mentioned.

Crusts are masses of dried exudation, either serum,

blood, or pus.

Excoriations and erosions are losses of the horny layer,

without destruction of the total epidermis.

Ulcers are losses of the total epidermis and part or

the whole of the corium.

Scars are the result of either ulceration or absorption of

the skin without breach of surface. The latter variety

is sometimes termed atrophy and not scarring.

GENERAL THERAPEUTICS

a. Internal Remedies.

Apart from the remedies for various well-defined con-

stitutional errors, only three drugs need be considered,

namely, arsenic, mercury, and thyroid extract. Arsenic

is a drug which, owing to its over-use among the lay public,

has fallen into perhaps unmerited disuse among the special-

ists. It may be given either in small, tonic doses of two
or three minims of the liquor, or in full doses in certain cases

of ill -defined malnutrition of the skin, especially those

associated with indolent thickening of the true sldn and
atrophy of the nails.

Mercury, besides being almost specific in the treatment

of syphiHs, is often of value in nutritive disorders of the

skin of unknown nature, and it is by no means safe to

conclude that a skin disease is syphilitic because it is found
to yield to^ internal mercurial treatment.

Thyroid extract is a potent drug which must be used
with care, but has in some instances given valuable assist-
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ance in the treatment of falling hair and certain other

obscure diseases.

Nevertheless it cannot be too strongly insisted upon that

haphazard internal medication is greatly to be deprecated.

b. Local Treatment.

Local appHcations may be divided into the forms of

application and the drugs exhibited.

The forms of apphcation in common use are lotions,

powders, ointments, pastes, varnishes, and plasters.

Lotions are usually indicated in congestive conditions,

and maybe either simple evaporatmg lotions, containing

usually some antiseptic or astringent, or they may contain

a precipitate which acts as a powder on the drying of the

liquid ; or again, they may be used simply as a method of

applying a dilute solution of a drug in a cleanly manner

over a large surface, e.g., tar lotions. Baths probably act

partly from their temperature and partly as medicated

lotions.

Powders on a dry surface act merely as abstractors of

heat, whereas, where the surface is wet, they absorb the

moisture, and, if impregnated with antiseptic, also prevent

the growth of micro-organisms in the moisture.

Ointments are greasy apphcations which may be used as

protective and lubricating agents or as veliicles for carrying

drugs. In the latter case, they tend to produce a deep

action on the skin by reason of their macerating properties.

It must never be forgotten that owing to their waterproof

nature they are apt to heat the part.

Pastes are ointments containing a high percentage of

insoluble powder. They are less heatmg than ointments,

owing to a certain porosity, and their superior hardness

renders them more permanent dressings. The addition of

water to a paste containing wool fat makes a cooling paste

somewhat resembhng the old " cold cream." Such an
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application finds its place in liypersemic conditions with a

tendency to Assuring from loss of fat in the horny layer.

Varnishes may be either soluble or insoluble in water.

They are now httle used, as it is found that a drug incor-

porated in a varnish has only a very hmited action. Collo-

dion, an instance of an insoluble varnish, is, however, used

as a compressing agent, owing to its power of contracting

when dry.

Plasters are convenient owing to their cleanhness, but

are of course difficult to make up, and therefore Hmited

to certain set formulae. They may also be used to act as a

sort of splint to the part. Their action is very deep, owing

to their intense macerating properties, and instead of going

to the trouble of having a special plaster made, the drug may
be apphed to the sldn and covered over with rubber plaster.

Only certain drugs need special mention, and these are

given on account of their different actions according to

their strength. SaUcyHc acid and resorcin are both useful

in low strengths (J to 2 per cent.) as antiseptics, and also

for causing a more rapid prohferation of the epidermis

and formation of horny material. In higher proportions,

(5 to 20 per cent.) they kill off old horny cells and are

useful in removing callosity.

Tar in very low strengths (J to J per cent.) is a sedative

to the skin, while used in higher proportions (5 to 50 per

cent.) it has the power of acting as an irritant and causing

the absorption of indolent accumulations very similarly

to the X-rays.

Mercurials may be used either as antiseptics, as anti-

syphihtic remedies, or for helping the resolution of in-

filtration of unknown nature. It is especially worthy of

note that, when used in the treatment of simple pyogenic
infections, all antiseptics should be used in a strength only
sufficient to inhibit the growth of organisms, and no at-

tempt should be made to kill them in situ.



CHAPTER II

PYOGENIC INFECTIONS OF THE SKIN—THE
EESULTS OF SCRATCHING

The sldn being exposed to the air, and in continual contact

with unclean surfaces, is particularly liable to infection by
the commonest pathogenic organisms, namely, those of

suppuration ; and the pyogenic diseases, either as primary

eruptions, or grafted on as comphcations of other derma-

toses, form one of the most important chapters ia

dermatology. It is, however, an error to suppose, as

is apparently often done, that the surface of the skin in

health is a hot-bed of actively growing micro-organisms.

On the contrary, bacteria are only scattered here and there

over the superficial horny layer, and in any small crevices

such as occur round the apertures of exit of hairs and the

mouths of sebaceous glands, unless, by the collection of

secretion on the surface, a suitable medium is offered for

their cultivation. The infection of the skin may be brought

about by the direct inoculation of the organism from

another case of the same disease, or by a suitable trauma,

with simultaneous or subsequent inoculation of the or-

ganisms with dirt, in both of which cases the disease may

be described as primary ; or more often it occurs as a com-

phcation of some other slrin lesion, and may then be con-

sidered secondary.

The common pyogenic organisms affecting the skin

are the streptococcus pyogenes and the staphylococcus
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pyogenes aureus, albus, and citreus ; less commonly,

other organisms have been found, such as, the bacillus

pyocyaneus and a pseudo-diphtheritic bacillus. The

streptococcus seems to be much more readily inoculated

than the staphylococcus, and it will, therefore, be taken

first.

The diseases caused by the streptococcus are :

A. Superficial.

1. Acute. Impetigo contagiosa. Pemphigus neona-

torum, and probably pemphigus contagiosus

tropicus.

2. Chronic. One form of so-called eczema.

B. Deep.

1. Acute. Erysipelas.

2. Chronic. Chronic and relapsing lymphangitis.

A. Superficial Streptococcal Infection.

I. IMPETIGO CONTAGIOSA.

This disease is the result of inoculation of the strepto-

coccus pyogenes beneath the horny layer. The earhest

lesion is said to be a sUght red spot, but, as the disease

progresses very quickly, this is seldom seen. The charac-

teristic lesion may be considered, therefore, to be the fully

developed vesicle or bulla which represents the height of

the process.

This takes the form of a flat and flaccid blister when it

occurs, as is most usual, on the face, while on the limbs

and other parts, where the horny layer is thicker, the

bhster may remain entire, until it has become tensely filled

with a straw-coloured serum. The lesion always rises

from a red base, but frequently the redness can only be

perceived at the edges around the bulla. On the face,
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and where the epidermis is thin, this bulla soon bursts

and gives rise to a profuse flow of coagulable serum, which
forms a yellowish gummy crust, looking as if it had been

stuck on. On removal of this, a flow of serum again takes

place from the red and shining base thus exposed. If

left alone the process may come to an end, heahng taking

place beneath the crust, which drops off leaving a red,

shining surface Avith a very dehcate and often shghtly

wrinkled horny layer covering it. Finally, as the redness

dies away, there may be left for some time an area of

pigmentation marking the site of the original lesion.

Each individual patch usually undergoes spontaneous

involution, at any rate in the centre, but spreading at the

edge may continue almost indefinitely, giving rise to

polycychcal figures, and the lesion may be reproduced in

other parts ad infinitum. As has already been mentioned,

in parts where the horny layer is strong and resistant,

the original buUa may persist and become tensely filled

with a straw-coloured serum, which after a day or two

becomes cloudy with leucocytes attracted by the subsequent

infection of the contents with pyogenic staphylococci,

such lesions being particularly common round the root of

the nail and forming a superficial variety of whitlow.

In certain cases of new-born children there seems to be

a wide-spread infection all over the body, giving rise to a

generalised eruption of clear bullae, wliich cause the disease

to simulate pemphigus, hence the name of Pemphigus
neonatorum. Such cases are usually the result of sepsis

during, or soon after, birth, and are, in almost all cases, due

to inoculation from without, though there is some reason to

beheve that the nursing of children by mothers suffering

from puerperal septicajmia has determined an outbreak.

The disease is not a common one, but has occurred with

some frequency in lying-in institutions, some of the epi-

demics being of a mild order, while others have been
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associated with a liigli mortality, depending probably on

the virulence of the organism causing the disease. Mention

must be made in this connection of a disease known as

Ritter's disease, or Dermatitis exfoliativa

neonatorum, in wliich a large part or the whole of the

cutaneous surface of the child is affected by desquamation

of the horny layer, exposing a dark red and somewhat moist

base. Careful examination of the eruption reveals the fact

that, where the scale is adherent to the underlying epidermis,

there is really a slight undermining of the horny layer,

similar to that of a spreading impetigo contagiosa, and

from this cavity the streptococcus may be cultivated. In

a fatal case of mine in which, during Ufe, no cultures were

made, sections of the skin post mortem revealed innumer-

able colonies of cocci in a stage of active growth beneath the

horny layer, and detaching it so as to form the extensive

desquamation. The disease is an extremely fatal one, and

probably represents the severest form of local strepto-

coccic infection of the epidermis, and is therefore dealt

with here rather than with the other forms of exfohative

dermatitis.

Pemphigus contagiosus tropicus appears to be

a similar disease to that already described as pemphigus
neonatorum, and probably derives its acutely bullous

characters from the physical conditions to which the skin

is exposed.

Mention must also be made of the lesion known as

Ecthyma, though the term has largely dropped out of

use in this country. It was originally apphed to the large,

flat vesicles of impetigo contagiosa as seen on the ex-

tremities, and in this connection there is no need for its

retention. In France, however, the term has been appUed
to those forms of suppurative infection in which actual
destruction of the corium has taken place, with consequent
formation of an ulcer. Several forms have been described,
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namely, the simple form due to streptococcic infection, a

more virulent form in which the bacillus pyocyaneus has

been found on several occasions, and a very severe form
Imown as fulminating ecthyma (ec^%ma Urdbrant) . chiefLy

seen in children in the diaper region. In a case of the last

mentioned variety, Dr. d'Este Emery found a diphtheria-

like organism. It is probable that many sub-varieties

of ecthyma may be found, of which unusual infections

with the less common micro-organisms may be the

cause.

The eruption is in all its forms irritable, and in many
cases there is considerable pain from the denuded, tender

epidermis, especially where the lesions occur on some

movable point and fissures extending down to the papillary

layer of the corium result. The glands corresponding

to the affected area are almost invariably enlarged and

more or less tender, but suppuration is not a very common
complication, considering the frequency of the disease. A
certain amount of pallor and malaise is common, probably

resulting from the absorption of toxins, but otherwise

the health is not greatly disturbed. On the other hand,

dehcate children are much more hable to be attacked than

the more robust, though, as the epidemics of impetigo in

public schools (usually known as " scrum-pox ") show, a

very large percentage of healthy boys are susceptible to

the disease, given favourable conditions for its spread.

The pathological anatomy shews that the lesion consists

of an intense congestion of the papillary layer of the skin

,

with oedema of both the papiUary body and the deep

epidermic strata. The oedema does not cause very marked

swelling of the cells themselves, but rather dilates the

intercellular lymph canals and, streaming up towards the

surface, accumulates beneath the horny layer, raising it

to form the bulla which is seen as the clinical sign of the

disease. Leucocytosis is not a marked feature in the pure
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disease, but occurs rapidly as soon as the primary infection

becomes contaminated with, staphylococci.

Diagnosis is important in two difierent ways, first, in

determining the nature of the disease , and secondly, having

done so, in deciding to what the infection with the strepto-

coccus is due, since a diagnosis of impetigo of the face and

scalp which fails to take note of a pediculosis capitis can

hardly be said to be complete.

The differential diagnosis, then, may lie between the

disease under consideration and ringworm, so-called

seborrhoeic eczema, vesicating erythema, dermatitis her-

petiformis, and syphilis.

From ringworm the usually much greater scabbing

present, the greater multiplicity of the lesions, the less

perfect ring-formation, and lastly, the repeated failure to

find fungus with the microscope, are the distinguishing

points. From seborrhoeic eczema the absence of anv
particular site of predilection (seborrhosic eczema attacks

by preference those parts which have a profuse sweat and
sebaceous secretion), the essentially folUcular nature of

seborrhoeic eczema not found in impetigo, and again, the

much heavier scabbing of impetigo should be sufficient

to estabhsh the diagnosis. In vesicating erythema and
dermatitis herpetiformis, the presence of papules, the
symmetrical grouping, the simultaneous outburst of the
disease in paroxysms rather than the successive infection

and production of one lesion after another, are all symp-
toms which may be of service, but in some cases careful

watching of the disease is the only method by which a
positive conclusion may be reached. Syphilis only simu-
lates that somewhat deeper form to which allusion has
been already made under the name of ecthyma. The
essential point lies in the superior amount of cell infiltration,

and, therefore, hardness of consistence of the syphilitic

eruption. Of course, if the so-called ecthymatous syphihde

B
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occur as one of the early eruptions, there will be other

signs to assist one, but the difl&cult cases are those in which

there are only one or two lesions occurring as a relapse, and

no other symptoms or signs of present or past syphilis to

demonstrate the nature of the eruption. Nevertheless,

it may be of service to bear in mind that, in adults, im-

petigo contagiosa is an uncommon eruption, unless com-

phcating some other disease, when, of course, the above

difficulty does not arise.

The presence of impetigo contagiosa on the head and face

should invariably suggest the presence of pediculosis

capitis ; if chiefly hmited to the trunk and especially its

upper part, pediculosis corporis should be borne in mind,

and if scattered all over the body, including the extremities,

a careful examination for the presence of scabies must be

made.

Lastly, in widespread, deep impetigo of the ecthymatous

type, a careful examination of the urine for albumin and

especially for sugar should be made, though I must admit

that in my experience the detection of glycosuria as a cause

of suppurative disease of the skin is extremely rare,"and I

may say that I have never been led to the discovery of

glycosuria by the presence of suppurative skin eruptions,

though I make it a rule to examine for it.

The prognosis of impetigo contagiosa is invariably good,

though, of course, those cases in which actiial ulceration

has taken place are slower to recover than the simple

superficial cases.

The treatment of impetigo contagiosa consists, fii'st,

in removing the scabs, and secondly, in the application of

some mildly antiseptic remedy sufficient to inhibit the

growth of the micro-organisms, without unnecessarily

injuring the epithelial cells. To facihtate the former, the

parts may be soaked in kerosene oil, which has a most

extraordinary power of breaking up scabs (due precautions
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against accident by fire must, of course, be taken), or the

parts may be fomented with a hot solution of 1 in 4000

perchloride of mercury, or 1 in 200 of lysol. The

latter is practically non-toxic, but smarts more than the

mercurial. Both these latter solutions, of course, act also

as inhibiting agents, and the healing may take place quite

satisfactorily under them, but it is usually quicker and

more desirable to use an antiseptic ointment, and for this

purpose nothing is better than a weak white precipitate

ointment (Hydrargyri ammoniati, gr. xx, Unguen.ti

paraflBni ad J i). In some cases, where the infection has

persisted long enough to set up a thorough disturbance

of the skin nutrition, the case is, as far as treatment is

concerned, a septic eczema, and will be dealt with later on

under this heading. In deahng with pemphigus neonat-

orum, the treatment must be shghtly modified , on account

of the deHcacy of the patient both constitutionally and

as regards the skin itself. The all-important point, if the

disease be extensive, is to guard against a too great ab-

straction of heat through the denuded sldn. The most

efficacious treatment seems to be, the prolonged soaldng

of the httle patient in a bath at the temperature of the

body, to which has been added boric acid in the proportion

of a quarter of a pound to ten gallons. The raw places

may then be dressed with the official boric acid ointment

and the child wrapped in wool. LocaHsei cases may be

treated with the weak mercurial ointment already given

above.

II. CHRONIC STREPTOCOCCIC INFECTION OF THE
EPIDERMIS

This form of infection is seen usually in some fold of sldn,

the commonest situations being the back of the ear in the

angle which is formed by the pinna and the sldn over the
mastoid region, the angles of the mouth and the alse nasi,
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tlie flexures of the axillse, elbows, groins, and knees, and the

fold of the nates. The appearance of the lesion is suffi-

ciently characteristic to be identified by the practised eye.

There is a bluish pink area usually with a sharpish margin,

and in the centre, at the angle of the fold, a fissure which

may be superficial or very deep, and is often covered by a

giimmy scab. The general surface within the red area

shows an obviously extremely thin horny layer, which

possesses a shiny and slightly wrinkled appearance, due to

the spongy oedema of the living layer beneath. To the

touch the part has a peculiar feel, almost as if there were

a very flat bhster beneath the finger, and the faculty of

detecting this condition is well worth acquiring, as it is

often a most important aid in the diagnosis of diflS.cult

skin eruptions. Beyond the margin of the area there are

usually not many outlying vesicles or pustules, but the

margin itself may show ill-defined vesiculation. The

glands draining the affected area are somewhat enlarged,

but are not usually tender.

This disease is not easy to treat, and has, as a rule, no

tendency to get well by itself. One has to remember that

the long time which it has lasted is itself a factor against

a rapid cure. The functions of the skin seem to get dis-

organised and the local power of resistance is lost. In

addition, patients suffering from it are usually consti-

tutionally dehcate, and, though showing no obvious defect

to give an indication for treatment, are easily upset by

slight influences. In attempting to treat the condition,

I think the perchloride of iron internally is valuable, and

ten or fifteen minim doses with a little glycerine and in-

fusion of calumba seem to have a useful effect ; tliis may

be explained perhaps by recent researches, which tend to

show that the internal administration of the perchloride

of iron increases the resisting power to the streptococcus.

Locally, mercurials are again of great use, and I have
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found a weak ointment of the nitrate of mercury of

great service ; one drachm of the official preparation

to an ounce of the unguentum paraffini is usually well borne.

Another favourite preparation is half a drachm of ichthyol

in an ounce of five per cent, oleate of mercury ointment. In

cases where the disease appears at the back of the ear,

it is essential to apply the ointment with great care ;
the

pinna must not be roughly puUed forward, or any fissure

which may be attempting to heal will be torn open and

perhaps increased in depth. The pinna must be gently

curled forward, holding the actual angle still, until one sees

whether there is a tendency to fissure, and, if one is present,

it may be gently bathed with warm water and painted

with a five per cent, solution of nitrate of silver in dis-

tilled water before applying the ointment.

B. Deep Streptococcal Infections

I. ERYSIPELAS

As this disease is fully treated in works on medicine

and surgery, only an outhne will be given here. The

infection is apparently always derived from a local inocu-

lation, though the site of entrance is often so small that

it cannot be detected. In a short time, varying from a

few hours to a day or two, a red patch is noticed,

accompanied by more or less severe constitutional dis-

turbance, with all the signs of a grave septic intoxication,

such as fever, foul tongue, headache, pains in the limbs

and joints, albuminuria, etc. The local signs are a circum-

scribed red patch of dense consistency, due to the stretching

of the skin by the oedema of the corium, a steep hard edge,

a polished surface, on which bullae may or may not form,

sometimes red streaks corresponding to the main lymphatic

channels draining the site of inoculation, and adenitis of
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corresponding lymph nodes. The original patch spreads

rather rapidly at the edges, often clearing in the centre,

though not invariably. After a time the spread becomes

localised to one part of the border, so that it is rather a

serpiginous advance than a purely centrifugal spread. As
a rule, after the fifth or eighth day, in favourable cases,

the spreading ceases and the whole patch becomes softened

and flaccid, and, after a variable amount of desquamation,

the skin returns to normal. Suppuration is rare, and when
it occurs does so most commonly on the scalp, but great

oedema of this region may be produced Avithout any pus

being present.

The anatomy of the disease is simple as regards the local

lesion The fibres of the corium are seen to be pressed

apart by an intense csdema, and between the bundles

of fibrous tissue are to be seen very numerous short

chains of streptococci ; the vessels are greatly dilated, but

diapedesis of leucocytes is not a marked feature.

The diagnosis is to be made chiefly from acute eczema.

This is not in reahty a matter of great difficulty, if care is

taken, though mistakes are very frequently made. The

chief point is the much greater disturbance of the general

health and the marked rise of temperature in erysipelas,

whereas in eczema, although the local signs may appear

very formidable, the temperature is usually normal or

raised only a degree or so.

Locally, the facts that erysipelas starts at one spot and

spreads from this, and that eczema has a tendency to

flash out over large areas, are important points of dis-

tinction. Again, the margin in erysipelas is far more

clearly defined ; blister formation, if present, is rather in

the shape of large vesicles or bullae here and there than

numerous small vesicles closely set all over the affected

part, and the general consistency of the swelhng in

erysipelas is far denser than in eczema.
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The prognosis is usually good, though a fatal termination

is by no means rare.

The treatment should be by means of large doses (20

to 60 minims every four hours) of the liquor ferri per-

chloridi, constipation being carefully obviated by means

of purgatives. Locally, the painting of the part with 25

to 50 per cent, solution of ichthyol in water seems

to be almost specific, the induration rapidly subsiding

and the redness fading away, while at the same time the

temperature falls and the constitutional disturbance

abates. It is worthy of note that this treatment should

be continued for a day or two after the apparent disappear-

ance of all symptoms, as the condition has a marked tendency

to relapse. By some, the use of antistreptococcic serum

is advised ; but the cUnical reports are somewhat conflicting,

and the treatment does not seem to be based on any very

sound bacteriological reasoning.

II. CHRONIC AND RELAPSING LYMPHANGITIS.
ELEPHANTIASIS ONE FORM

This disease is most often seen on the face, occurring

in the nasal and malar regions, affecting also the upper

lip. On the shghtest exposure to unfavourable circum-

stances, a cold wind, an attack of indigestion, etc., the part

becomes bright red, swollen, and oedematous, with often a

very shiny condition of the surface. There is no hard edge

as in definite erysipelas, and there is, as a rule, no constitu-

tional disturbance. After a day or two the swelling

subsides and all the symptoms pass away, unless, perhaps,

there is left behind a slight thickening. As the condition

is one of essentially relapsing nature, thickening becomes

more and more pronounced with each attack, until a

form of permanent deformity is produced constituting

a kind of elephantiasis of the part.
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The important lioint both from the etiological and
therapeutic point of view is the detection of some un*

healthy condition which is permanent. This is often a

fissui'e at the ala nasi, at the angle of the mouth or at the

canthus of the eye. Such a fissure is the seat of a chronic

streptococcic infection, and, when depression of the re-

sistance occurs, the infection rapidly spreads, causing

the symptoms above described. In the absence of external

lesions, the inside of the nasal cavity, the throat, and the

condition of the teeth and gums should be carefully ex-

amined.

The diag^nosis is from ordinary erysipelas, as it is a much
less formidable disease as regards the danger to the hfe

of the sufferer and of infection to others. The lack

of the constitutional symptoms, and the indefinite edge,

are suflS.cient means of distinction. The disease may also

have to be distinguished from some forms of tuberculosis,

where deep thickening is the chief symptom. The fact

of its being relapsing rather than chronic is an important

point.

Treatment must be directed towards the discovery of the

chronic fissure or intranasal disease, and if this is discovered

and put right the tendency to relapse usually disappears.

Where such cannot be foimd, the prolonged exhibition

of arsenic internally has been recommended, but I must

confess that I have been disappointed in its effects. Prob-

ably the inoculation of an antistreptococcic vaccine

would be of great use, though I have no experience of it in

this connection.

STAPHYLOCOCCIC INFECTIONS OF THE SKIN

A. Superficial.

1. Acute. Folhcular impetigo. So-called Bock-

hart's impetigo.

2. Chronic. Chronic pustular eczema, so-called.
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B. Deep.

Sycosis or folliculitis of tlie beard region. Quinquaud's

Disease, or folliculitis of the scalp. Furunculus

or Boil. Carbuncle.

As has already been mentioned, the staphylococcus does

not seem to be so readily conveyed by contagion as the

streptococcus, and therefore it is usually necessary to lower

the resistance of the skin before the organism can obtain

its footing (local staphylomycosis). In other cases, the

general resistance of the patient is so much lowered, that

repeated infection very easily occurs (generahsed staphylo-

mycosis).

FOLLICULAR IMPETIGO

This disease is seen not very commonly on the heads

and faces of young children, where it is probable that some

irritant of low intensity has been at work. More often

it results from the appHcation of some irritating drugs to

the surface for other purposes, e.g., the inunction of im-

guentum hydrargyri in the treatment of syphihs or pedi-

culosis pubis, the application of hniments, especially

those containing turpentine, of plasters used for the reUef

of internal pain, and it is intentionally set up by croton

oil in the treatment of ringworm by this drug.

The lesion is extremely simple. There is a small pustule

of acuminate shape, not extending peripherally to any
great degree, with tense walls and definitely purulent

contents, situated at the pilo-sebaceous orifice. The
suppuration does not extend to the bottom of the follicle,

and if a hair be extracted, it will be found usually that it

has a Uttle drop of pus forming a collarette around it, but
the hair comes out either with the root-sheath in the

normal condition or without the sheath at all. After
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a few days the covering horny layer breaks and the pus

dries up to a scab, which falls off, leaving often a minute

perifollicular pit to mark the site of the former pustule.

The condition once set up may run on almost indefinitely,

as is the case with impetigo contagiosa of streptococcic

origin, but in both diseases the continuance of the eruption

is by the repeated production of fresh lesions and not by

the persistence of individual efflorescences.

The diagnosis is chiefly from the deeper folliculitis

described immediately below, and can be made by drawing

the hair as already mentioned.

Treatment depends a good deal on the cause of the

disease . In many cases, especially where the outbreak can

be definitely traced to the apphcation of an irritant, the

mere opening of the pustules, and constant bathing with

boric acid or lead lotion, is sufficient, and, of course, care

must be taken not to apply mercurials to an eruption which

has been caused by the inunction of unguentum hydrargyri.

In other cases, where the history of an irritant is not

present, a mild mercurial such as the weak white pre-

cipitate ointment or the unguentum hydrargyri flavi,

either in the form found in the pharmacopoeia or of the

same strength, but made up in a base consisting of one part

of oxide of zinc, one part of starch, and two parts of soft

paraffin, may be used.

II. CHRONIC PUSTULAR ECZEMA, SO-CALLED

This disease, which will be dealt with again imder the

heading of eczema, is the result of a chronic staphylo-

coccic infection of the sldn, associated with disturbance

of the general skin nutrition. The eczematous comphcation

may be either primary—that is, the case may be one of

eczema, in which, owing to a low resistance of the patient

to staphylococcic infection, the diseased surface becomes
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extensively invaded by staphylococci— or secondary, in the

case where the persistence of staphylococcic invasion has

itself so disturbed the nutrition of the skin as to cause a

catarrhal condition. The sjmptoms are much the same

in both cases—that is, there is present a red, weeping area,

beset with small pustules, the whole of the affected patch

being markedly cedematous and thickened. The margin

is usually indefinite, small follicular pustules surrounding

the patch so that the completely normal skin is only

reached some distance away from the main body of the

eruption. The condition is very obstinate to treatment,

especially where, as is often the case, the disease lies on

the lower extremity and the circulation of the part is

impeded. The treatment is discussed below, under the

heading of sycosis and boils.

B. Deep Staphylococcic Infection

SYCOSIS, FOLLICULTIS OF THE SCALP (QUINQUAUD'S
DISEASE). BOILS AND CARBUNCLES

The anatomy of sycosis of the beard region is almost
identical with that of folhcuhtis of the scalp. The causa-
tion of the infection in the latter disease is entirely unknown.
The former may be called forth by a number of irritants

in a patient whose resistance is low. Most frequently
the starting-point is chronic irritation of the surface by
some infective discharge, such as that of chronic con-
junctivitis, affecting the eyehds and setting up folhculitis

of the eyelashes, from whence the disease slowly extends
to the rest of the face, or a chronic nasal discharge starting
the disease on the upper Hp. The disease is stated to be
caught from the barber's in some instances, but I have
convinced myself by careful observation that the disease
which is transmitted at first is a simple streptococcic
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impetigo contagiosa, on which a staphylococcic sycosis

develops later.

The constant working in an atmosphere which is im-

pregnated with irritating dust may set up the disease,

and it is very commonly seen, therefore, among engineers,

colhers, etc. The initial lesion is a small pustule surround-

ing the hair and extending down to the bottom of the

follicle, a more definite thickening being present than in

the case of the simple folhcular impetigo. On drawing

a hair from one of these infected follicles, less pain is pro-

duced than in drawing a normal hair, and it is found that

the root-sheaths are brought with the hair, and appear

as a gre)ash, semi-translucent, gelatinous sheath. The
hair is reproduced after a time, but if the process continues

for long, scarring of the sldn is produced, with obhteration

of the folhcle and permanent loss of the hair. As the

disease extends, the area which was at first one of only

scattered pustules, with apparently normal intervening

skin, becomes diffusely red and covered with closely set

pustules. Infiltration becomes fairly well developed, but

seldom, if ever, attains to a great thickening of the part.

Later, bald cicatricial areas develop, appearing as red and

very smooth patches. Boils may occur on the affected

part from time to time.

In Quinquaud's disease, or destructive folhcuhtis of the

scalp, the process is much the same, except for the fact

that scarring seems to occur much earher, so that the hair

is progressively lost from a very early stage of the disease,

and as the process is less actively inflammatory, redness

is less marked. Anatomically, the process is almost

entirely hmited to the foUicles—that is, the epithelium of

the-root sheaths seems resistant enough to impose an

efficient barrier to infection of the skin itself, though the

occasional occurrence of boils shows that this barrier is

sometimes broken down. The resistance of the patient
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is sufficient to prevent a great infection of the deeper parts,

but is not higli enough to deal with the infection of the

folUcles themselves, where, presumably, the circulation

of serum is slow.

The diagnosis is to be made chiefly from impetigo of

both forms, from ringworm of the beard, and from one

form of syphilitic af?ection of the beard region. Impetigo

contagiosa should be easily distinguished by the heavy crust-

ing, the absence of marked pustulation or thickening, and

the absence of any definite infection of the folUcle itself.

Impetigo Bockhart is characterised by very similar features

to those of sycosis, and there is no doubt that in every case

of this land of impetigo a few hairs are affected with the

deep folhcuhtis of sycosis ; but examination of several

win show that the pustule of impetigo is for the greater part

hmited to the mouths of the folUcles, and does not descend

to the root of the hair. Eingworm of the beard shows

three distinctive features : first, the occurrence, almost

invariably, of small scaly areas in which the fungus may
be found microscopically

;
secondly, broken hairs, frag-

ments of which will often show the mould within the

substance of the hair itself
;

lastly, in ringworm the

lesions show grouping and usually great nodose thickenings,

often of the size of a hazel nut. Syphihs may very closely

simulate sycosis in some cases, but the points of distinction

are the grouping of the follicular lesions, in which suppu-

ration only secondarily takes place, the presence of marked
brownish semi-translucent and fleshy papules, and the

absence of itching and usually of much pain.

A boil is apparently most often simply a staphylococcic

folliculitis, in which the staphylococci have passed through
the sheath and escaped either laterally or below the follicle.

The result is then the production of a central slough, in

which the follicle is involved, and this slough is slowly

separated by suppuration around it. The suppuration
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tracks up to the surface, but is arrested for a time by the

solid horny layer, so that at one time a large or small

flattish pustule round the hair is seen, and this has given

rise to the mistaken belief that an obvious superficial

pustule always precedes the formation of a boil. As a

matter of fact, repeated observation has convinced me
that the earliest sign of a boil is often a hard smooth papule,

lying rather deep in the skin and showing only the shghtest

discolouration of the surface. It is at this stage often

extremely itchy, but burning pain may also be present.

The papule rapidly enlarges and becomes somewhat

acuminate in shape, and is then always associated with

intense pain, usually of a throbbing and burning character.

Then, as the pus begins to form and track upwards, there

is considerable oedema around the central lesion, and a

pustule begins to appear on the surface. If left alone,

this bursts in time, and a small quantity of pus escapes,

followed later by a larger quantity and a solid slough,

popularly called the " core." Granulations then begin

to spring up, and the lesion slowly heals with the formation

of a circular scar, which may remain indurated for some

time. In some cases the process does not go on to active

suppuration and slough formation, but, after arriving at

the stage of a painful red node, subsides, though not

entirely, and may again and again become active before

eventually clearing completely.

It is generally held that a boil is invariably due to local

inoculation of staphylococci, but though admitting this

to be by far the most frequent event, I think there is

reason to believe that in some cases embolism of cocci

from the blood-stream may produce a lesion chnically

indistinguishable.

A carbuncle is to all intents and purposes a group of

boils in which the inflammatory foci have become con-

fluent, so that a large fiat slough is formed in the skiiu
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The openings of the various individual lesions lead down to

different parts of the same slough, and there is considerable

difficulty in getting the necrosed tissue away.

As regards constitutional affection, in sycosis it is

usually completely absent, in boils there is often a certain

degree, depending on the number and size of the lesions,

while in carbuncle there is always a considerable con-

stitutional disturbance, and if the lesion be situated on

the face there may be dangerous and even fatal septic

absorption.

Boils may be produced in the previously healthy in-

dividual by the infliction of sufficient damage to the skin

to render it locally prone to infection, and those produced

by friction, such as are seen on the buttocks of rowing men,

or by the inunction of mercurial ointment, may be given

as instances of this type. In these cases, the removal of

the cause is usually sufficient to enable recovery to take

place. Multiple boils scattered over the body are, however,

invariably associated with a diminished resistance, and
this may apparently be congenital in those cases where

attacks of boils occur every few months throughout life.

Acute infectious fevers, especially smallpox and enteric,

are also causes of low resistance, and there is little doubt
that chronic poisoning from the emanations of defective

drains acts in the same way. Autotoxaemia from in-

testinal trouble is also a great cause ; and lastly may be
mentioned glycosuria.

Treatment.—The constitutional treatment of sycosis,

boils, and carbuncle is identical in all three cases, and will,

therefore, be given together in order to avoid repetition.

The important point is to raise the resistance of the blood
and tissues generally to infection with the staphylococcus,

and until recently the only known methods were those of

placing the patient under suitable conditions of rest, fresh

air, and good diet, and the administration of tonic
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and certain other drugs. That these methods did tend
to restore the lost resistance is undoubted, but it cannot
be said that any acted in a truly specific manner. Perhaps
the nearest approach to such an effect was reached by the

old-fashioned yeast treatment, in which the patient was
ordered a teaspoonful of fresh brewer's yeast three times

a day
;

by the administration of stout to patients who
could digest it ; and by the administration of calcium

sulpliide, though the last-named seems to be very capricious

in its action. It is probable that calcium sulphide owes

part, at least, of its occasional efficacy to the calcium that

it contains, since I have noticed, in several cases of boils,

that the blood is extremely hquid and slow to coagulate,

and patients have told me that no good effect has been

noticed until doses much higher than those usually given

have been reached. The recent treatment suggested by Sir

A. E. Wright, namely, that of injecting known quantities

of staphylococcus pyogenes aureus or albus, suspended in

salt solution and previously heated to 60° C. in order to

deprive them of vitahty, is undoubtedly of immense value.

The amount to be injected should vary from five hundred

to two thousand milhons, and the injections should be

separated by a week at least. To get the full benefit of

the treatment it is necessary to carry out the examination

of the blood in order to determine the opsonic index, but

for the details of this method the original' articles of

Wright must be consulted. It is probably always safe to

give an initial dose of five hundred milhon in any case of

staphylococcic infection of the skin, but it is almost, if not

quite, indispensable to watch its effect on the blood before

giving a course of injections. The injection is accom-

panied by some tenderness at the site of inoculation,

lasting about twenty-four hours, and very seldom there

is a slight malaise. Newly forming lesions are generally

successfully aborted, and, provided care is taken to give
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neither too powerful nor too frequent injections, the case

progresses swiftly and steadily to recovery. It is as yet

too soon to state definitely how long the good effects of

the treatment last, but it is almost certain that, where the

resistance is so habitually low as it appears to be in those

patients who suffer from attacks of boils from their child-

hood upwards, it is necessary to repeat the course occasion-

ally. If it be considered that this is against the method,

it must be remembered that it has at least a temporary

specific value, whereas the old tonic treatment seldom

or never had even this.

Local Treatment.—This differs in the different dis-

eases now under discussion, but since all treatment effica-

cious in sycosis is with shght reservations also efficacious

in boils, it will be simpler to deal with that of the former first

and then apply it to boils with certain differences which

will be pointed out. If the inoculation treatment be

carried out, it is still of the highest importance that local

treatment be at the same time persevered with, and the

chief aims should be to limit extension of infection by

means of non-irritating inhibiting apphcations, and at the

same time to determine an active circulation of serum

in the part. Both of these desid are eratawell fulfilled

by means of fomentation with a solution of perchloride

of mercury in a strength of one in four thousand of water*

To make the frequent changes which are necessary if the

fomentation is to be kept hot is a great trouble, and I

therefore suggest that this fomentation with hot solution

be carried out efficiently for half an hour a day, and for

the rest of the twenty-four hours the part be covered with

a suitable protective ointment.

That which has proved much more efficient in my hands
than any other is known as Brooke's ointment, and has

the following formula :

0
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Acid. Salicyl.

Ichthyol

Ung. hydrarg. oleat. (10 p.c.)

Zinci oxidi

Amyli
Paraffini mollis

grs. XX

In cases where the inoculation treatment is not feasible

it will be found generally necessary to remove the hair,

in order to drain the infected follicle and to allow the

antiseptic to reach the depth of the skin. Formerly this

removal was achieved by the somewhart painful and very

tedious method of drawing each infected hair by means

of the epilation forceps, but tliis is now almost, if not

quite, obsolete, having been replaced by the wholesale and

painless epilation by means of the X-rays. This method,

which is practically always used for ringworm of the beard,

will be detailed imder that disease, and it is sufficient

to state here that, if properly carried out, it is almost

invariably successful, and has the additional advantage

of tending to reduce the general disturbance of the skin,

and the inflammatory thickening which so often accom-

panies old estabhshed cases.

In the treatment of boils, one has to consider two

other points, namely, the presence of marked pain

and the occurrence at one stage of a profuse infective

discharge. In order to reheve the former, hot apphcations

are often used, and it is common to find that the patient

has already resorted to the time-honoured bread or hnseed

meal poultice before seeldng advice. Nothing can be

more certainly prejudicial than the common poultice.

It reheves the pain, it is true, but it macerates the sldn,

and tends to the autoinoculation of the organisms and the

production of new boils in the immediate neighbourhood

of the original lesion. For the relief of pain, heat may

be used, as it has the additional advantage of also bringing

fresh blood to the part ; but it must be applied in such a
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manner as to preclude further infection. The one-in-

four-thousand fomentation alluded to above fulfils all

the conditions of successful local treatment (boric acid

fomentations should be avoided) and at the period of

discharge the wide-spread application of Brooke's ointment

forms an efficient barrier to further infection of the follicles,

and even, in my experience, limits or aborts very early

small boils. It has been suggested that early boils may
be successfully aborted by the injection around them of

a one-in-thirty solution of carbohc acid, and this is un-

doubtedly true in a certain number of cases, but I do not

find the method regularly or even frequently rehable.

As regards the question of incision of boils, it must be

remembered that a boil is not an abscess, and that there

will remain behind after incision an adherent slough which

will only separate in its own time. This being so, incision

can only relieve tension and subdue pain, and it is for this

purpose alone that I can recommend it. Many patients

have told me that incision of early boils has given no relief

to pain, and it is only when the suppuration has become
sufficiently superficial to be visible beneath the horny
layer that the knife should be used, in which case a small

puncture will be sufficient and will leave only the shghtest

scar.

In carbuncle the case is, of course, different, owing to the
large size of the flat slough. Free incision is probably always
the best treatment unless the lesion is small enough to

be excised entire, but the injection of carbohc acid solution

as mentioned above may be tried.

THE RESULTS OF SCRATCHING

Having dealt with the results of pyogenic infection of
the skin, it will be as well, before proceeding to the descrip-
tion of any of the other skin diseases, to give a short account
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of tlie results of scratcliing of the sldn. Tlie appearances

produced form a fairly well defined picture, and since they
are common to almost every chronic pruritic disease, it

will simphfy matters if they can be recognised easily, and
thus put aside in deahng with the symptoms proper to

each disease.

The results of scratching may be divided into the primary

and secondary effects. The primary efiects are hyperaemic

streaks usually associated with erection of the folhcles,

(Edematous wheals and papules, long excoriations or

scratches, and punctiform haemorrhages or blood scabs, due

to the decapitation of the wheal-hke papules formed by
the erection of, and oedema around, the hair folhcles.

The secondary efiects are pigmentation due to escaped

blood pigment, and this may be either general, where the

pruritus has existed for a long time, or local, in the form

of scattered streaks due to single scratches
;

shght

superficial scarring here and there where the trauma has

been sufficiently deep to reach the corium ; and a pecuhar

form of hypertrophy of the epidermis associated with

slight infiltration and sclerosis of the true skin beneath

(hchenification of the French authors).

The appearance of this hchenification merits a fewwords of

special description. It is usually found in patches, and most

frequently either where the sldn is subjected to frequent

movement, such as the neck and the front of 'the wrist, or

in the flexures of the joints and hot moist regions generally.

The reason for the latter locahsation is probably the

greater tendency to overgrowth of the epidermis in such

regions. The patch is generally of an irregularly circular

•shape, is shghtly raised, brownish in colour; shghtly scaly

or shining on the surface, and if carefully examined shows

all over its surface a division into httle angular areas

which are in reahty due to the exaggeration of the normal

markings of the sldn. On picldng up a fold of skin in-
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eluding the patch it is found that it feels thickened and

inelastic, and, if the process has proceeded very far, it

may be difl&cult to raise it in a fold at all (hide-

bound condition). There are often Httle hard papules

surrounding the main patch, and these correspond most

frequently with the mouths of the folhcles.

Lastly, as the result of scratching may be mentioned

locahsed or generalised pyogenic infection of the skin,

generally mixed staphylococcic and streptococcic infection.

In consequence of this, the superficial lymphatic glands

may be indolently enlarged.
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DISEASES DUE TO ANIMAL PARASITES

PEDICULOSIS

Three forms of pediculus afiect the skin, namely, pediculus

capitis, pediculus corporis, and pediculus pubis.

Pediculosis capitis is by far the commonest variety

in England, in fact it is rare to find even the best-cared

for child of the lower classes, if attending any of the Board

schools, who does not show a few ova attached to the hairs.

The disease is very contagious, for the parasite will hve

some days at all events when separated from its host, and,

moreover, wanders about the surface of the head. Con-

sequently, it may drop ofE on to another individual if the

infected person lean over him, or it may be left behind in

headgear.

The parasite is about four milhmetres in length when

full grown, and appears among the hairs as a greyish yellow

body. It moves fairly rapidly with a wrigghng movement,

and when uncovered by moving the hair seeks to hide

by running down towards the skin. The female lays her

eggs on the hair, moving down towards the scalp as she

does so, so that the oldest egg hes farthest from the root.

The eggs or " nits " are greyish conical bodies, and may

be easily mistaken for pieces of scurf, though on close

examination they have a more^^regular outline and a

polished appearance. They are covered with a chitinous
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coat, and are glued on to the hair by means of a complete

sheath of cement surrounding it.

The shell is made in two portions, and consists of a Uttle

conical bucket with an operculum or Hd which is tightly

glued on. The whole can be moved up and down the hair

with fair ease, but cannot be readily detached owing to

the tubular sheath of cement with wliich it is fixed. Empty

ova may be distinguished with the naked eye by the

silvery sheen which they possess when the Ught falls

obhquely upon them, owing, no doubt, to the presence

of air within. The period of incubation has been variously

given as from six days to three weeks. The number of

eggs laid by the female is very large, and the lice

breed with great rapidity on a suitable soil. There is,

I think, little doubt that unhealthy people are a more

favourable breeding-ground than the robust, and children

are much more frequently affected than adults.

There appears to be no primary lesion recognisable

as such in pediculosis capitis, but the chief symptom is in-

tolerable itching. The secondary lesions are of a pyogenic

order, and although agreeing with Radcliffe-Crocker that

they belong more properly to the class of impetigo con-

tagiosa than of eczema, yet I must admit that there is a

marked tendency to difiuseness of the eruption, and a greater

tendency to its eczematisation, than is usually seen with

pure impetigo contagiosa. The ease with which the

eruption is cleared off when the pediculosis is killed out

is strong evidence of the correctness of the view that it is

a simple septic infection rather than eczema.

It should be remembered that the parasites, when present

in cleanly people in small numbers, may easily be over-

looked, and an ill-defined, pruritic, papular rash on the nape
of the neck should always give rise to strong suspicions of

pediculosis capitis. Also in some people a generally

blotchy condition of the face with red nose is produced,
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and in Vienna it was the custom to identify the disease by
this appearance as the patient walked into the room. The
diagnosis offers no difficulty, if the disease is borne in mind
and the scalp well searched, and in all cases of adenitis

of the neck examination should be made, remembering
that, in mild cases, the most favoured sites are the nape

of the neck and the hair immediately above the ears.

Treatment.—I always recommend that people of the

class whose children attend free schools should keep their

girls' hair short hke that of their boys, as it is comparatively

uncommon to find marked pediculosis of a boy's head.

Given an infection, what is the quickest way to destroy

it ? Many methods have been recommended and em-

ployed, but as one is absolutely satisfactory I now never

use any other. It is unnecessary to cut the hair. The

patient, unless of extremely tender age (any age over three

years is great enough),should he on her back on the bed Avith

the head projecting beyond the edge over a basin placed

on a chair. A sufficiency of a one-in -forty carbohc acid

solution should then be poured over the head from the

front into the basin in which the hair may lie. The

solution is then emptied back into a jug, and poured over

again and again until it .is quite certain that the hair is all

satm'ated. The hair is then only lightly squeezed out

and the whole head done up in a rough turban with an old

piece of flannel, and this is left for from one hour for a small

child to three hours in the case of an adult with thick

hair. At the end of this time, the head is washed with

soft soap, and the crusts, which will be found to be entirely

softened and loosened, removed, the raw places being

dressed with white precipitate ointment (gr. xx to the

oimce). This treatment has never once failed since I

have taken to using it, and the impetiginous lesions heal

quickly after the prolonged soaking in carbohc. The nits

&re not removed, but the embryos are killed by the pene-
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tration of the carbolic acid. For removal of the nits

acetic acid (in a strength of four per cent. appHed by means

of a wooden fine tooth comb) is efficient.

Hat Unings should be renewed or the hats sterihsed

by stoving, brushes may be soaked in boiUng water without

damaging the bristles if no alkali be added ; care must

be taken, of course, to prevent the boiUng water from

drenching the back of the brush, as this would loosen the

attachment of the bristles.

Pediculosis corporis. — This parasite, unhke that of

pediculosis capitis, is seldom foimd on young subjects.

It may afiect adults of any age, but is most commonly

found in elderly people, especially those who are in a con-

dition of senile cachexia. The louse itself wanders over

the body, and sucks blood from the skin by protruding a

small proboscis, which is said to enter the orifice of the

sweat glands. It is not often found on the skin when the

clothes are removed, since it generally adheres to the

clothes. The best place to search for it is towards the neck

of the garment, especially if it be of woollen material, and

it may usually be found hiding under the crevices formed

by the hems. It is of greyish colour and shows a dark

marking, which appears to be due to the altered blood

shining through its abdominal cavity. It is said to be

slightly larger than the head louse, but as both vary much
in size, this distinction is difficult to establish, and I am
bound to admit that after frequent examination of many
examples of both kinds, I am quite unable to distinguish

between them morphologically. The nits are laid on the

hairs of the clothing and occasionally on the lanugo hair

of the body.

The s3rmptoms of this disorder are a general pruritus of

the body and proximal parts only of the limbs, the site

of greatest intensity being generally the shoulders. The
" hsemorrhagic speck " supposed to be the initial lesion
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produced by the sucldng of the insect, and appearing as

a minute red point not perceptible to the touch, nor dis-

appearing on pressure, is given by some authors as distinctive

of the disease ; but I can only say that I am imable to

identify it with certainty among the host of other lesions

usually present. The other lesions are all those of the

results of scratching already described, and as the disease

may last indefinitely, the pigmentation may become so

marked (Vagabond's disease) that it has been mistaken

for Addison's disease, but the thickening of the sldn and

the signs of tearing should prevent the confusion. In

some cases of very severe infection febrile symptoms have

been observed, probably due to the toxin inserted by

the animal.

Diagnosis.—Pediculosis corporis has to be distinguished

principally from other forms of pruritic disease of the trimk.

The confusion with Addison's disease, alluded to above,

would scarcely ever occur in this country, and a careful

analysis of the symptoms should sufiS.ce to separate the

two diseases anywhere. From pruritus senilis and from

certain of the less- defined papular eczemas the distinction

may be difficult, but the points on which most stress should

be laid are the limitation of the eruption to the trunk, with

especial affection of the neck and shoulders, the very

scattered distribution of the individual lesions, and the

tendency to the formation of blood rather than of serous

crusts. Of course, exception to this last rule must be

made in those cases where the pediculosis has become

eczematised, or, as I prefer to express it, brought about

a condition of eczema.

The treatment of the condition is simple, namely, a

hot bath wi th plenty of soap and water, followed by the

inunction of the ordinary white precipitate or sulphur

ointment. It is extremely important that the clothes

which have been worn both during the day and the
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night, and the bedclothes, be disinfected, as the nits are

chiefly laid on these.

Pediculosis pubis.—This is a much rarer disease than

either of the two former varieties, and is most often trans-

mitted venereally. The parasite is of a very distinctive

shape. The body is broad and short, in fact, almost

circular in shape. The limbs are proportionately very

long, and are curved in a spiral manner so as to be adapted

to chnging to the hairs. To the naked eye it appears as

a darkish grey speck, and may be easily mistaken for a

piece of fluff left from a woollen garment. It lies almost

invariably at the root of the hair, with its head pointing to-

wards the skin, while it moves only very slightly and clings

so closely to the hair that the effort to detach it generally

breaks off one or more hmbs. The nits are laid on the pubic

hairs, and are of a dark colour. The parasite also occasion-

ally attacks the eyelashes (pediculosis ciliorum), and in

still rarer instances the axillary hairs, and there have been

instances known, in which on very hairy bodies, it has

invaded the whole trunk. The symptoms are intolerable

itching of the affected part, and pruritus of the pubic

region should invariably give rise to the suspicion that

pediculosis pubis is present. On the eyehds the ai?ection

is liable to be niistaken for tinea tarsi, but a careful

examination should at once reveal the parasite. As has

already been stated, the disease in its usual situation is

most often acquired venereally, but it may also be caught
by the use of dirty closets after an infected patient has
been sitting there.

Treatment.— The remedy which is generally used
by the public is the unguentura hydrargyri, but this,

though efficacious, is not to be recommended, on account
of its liability to set up a pustular follicuHtis. Safer
remedies are unguentum sulphuris, or an ointment
containing 25 per cent, of either balsam of Peru
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or styrax. The hair should not be cut, as when it first

begins to grow again intolerable itching and sometimes

actual pain are occasioned by its catching in the clothes.

For those cases in which the eyelids are affected a weak
ointment of mercuric nitrate (half a drachm of the official

ointment in an ounce of lard) may be used, and the insects

should be picked off the lashes with forceps, daily ex-

amination being carried out for about a fortnight.

SCABIES

This disease is caused by the feeding and breeding of

a minute spider, the acarus scabiei, in the horny layer of

the skin. The parasite is of oval shape and has, when
full grown, eight legs, each being provided with a long

vibrissa in the female, while in the male the two inner

posterior legs end in short rounded projections. The

male is, however, very rarely found, as it does not five in

the characteristic lesion, and there is therefore no in-

dication of its position. The female immediately after

impregnation, which usually takes place at night, burrows

its way beneath the horny layer, causing a minute tear

at the point of entrance. It then pursues a course more

or less parallel with the surface but gradually becoming

deeper, and lays its eggs behind it with here and there

httle heaps of excrement, finally dying in the burrow and.

becoming cast off by the desquamation of the horny

layer.

The symptoms of the disease are intolerable itching,

which is worst on going to bed at night. The signs are

first the cuniculus or burrow. This is seen by the naked

eye as a minute, fretted line, roughened from the dis-

turbance which it sets up in the horny layer. The burrow

is usually blackened by adhering dirt, but may be grey in

people who keep extremely clean.
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It varies mucli in length, being usually about a quarter

of an inch long ; it is generally sinuous, and may be

actually curved back upon itself. At the orifice of entry

there is to be seen a slight fraying of the horny layer, while

at the farther end of the burrow there is often a small

vesicle, immediately beyond which is to be found the

acarus. This is not usually visible in the burrow to the

naked eye, but by using a moderately strong simple lens

(of about two and a half inch focus) it may be seen buried

in the horny layer and appearing as a tiny greyish body with

a definite ghtter. To extract it for microscopic examination

the following procedure is used. A burrow is selected which

has not been scratched open, and preferably one which

does not show a large vesicle, as this is apt to be pricked

in the manipulations and the bearings lost in the gush

of exuding serum. Holding an ordinary fine pin some-

what as a viohnist holds his bow, and keeping it almost

parallel with the surface, the point is run gently into the sur-

face of the epidermis towards the distal end of the burrow
from beyond it. The point is pushed on until it reaches

just beneath the grey speck, and it is then raised so as to

turn up a httle flap. The acarus is then raked off the

under surface of the flap by a sidelong movement of the

pin. Another method is to shp the point of a fine knife

beneath the whole burrow (I prefer in this case also to push
the point in from the distal end of the burrow), and by
cutting out at one side to turn up a larger flap containing
the whole burrow with the parasite at one end. This
usually wounds the papillae and causes a httle bleeding,

which should not be the case with the first method. The
burrows are found chiefly between the fingers, on the
fronts of the wrists and ulnar sides of the hands, the exten-
sor surfaces of the elbows, the anterior pillars of the axillse,

the nipples in women, the umbiUcus, penis in men, gluteal
region, and feet in the same positions as on the hands.
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Secondly, in addition to the burrows there is a variable

amount of other disturbance. The most common addi-

tional signs are small tense vesicles, not connected with

burrows, scattered about over all the sites of predilection.

Next, there are almost invariably found small blood scabs,

the result of scratching these vesicles, and in addition

there are often all the forms of eruption already detailed

under the results of scratching, even a well-marked patchy

eczema being sometimes present.

Lastly, it must be remembered that, though scabies does

not attack the face in adults, it does so very frequently

in young infants, thus simulating a pustular eczema.

Diagnosis.—The diagnosis of scabies rests upon two

points only, namely the presence of the characteristic

burrow and the pecuhar distribution of the lesions. The

diseases most hkely to be mistaken for it are, eczema of

fingers and the disease known as lichen urticatus in children.

In both cases the disease is to be considered as scabies

until a careful examination of the case has proved it not

to be so.

Contagion and Method of Spread.—Since the female,

immediately on impregnation, burrows beneath the horny

layer and finally dies there, it will be readily understood

that scabies is not so easily transmitted as pediculosis. A
close and prolonged contact is probably always necessary,

and it is most Hkely to be efl&cacious if at night. Among
the poor, where all are huddled together, the disease is

very frequent, but among the well-to-do, where it is not

uncommon, the disease may be considered a venereal

one. It is true that not every case is of venereal

origin, but it will be generally found that there is a small

epidemic in the house, and that the first person acquired

it venereally.

Treatment.—There are three points to be attended to

in the treatment of scabies : first, the kilhng of the acarus



SCABIES 47

and the ova
;

secondly, the disinfection of the clothes
;

and thirdly, the subduing of the inflammatory symptoms

caused by the disease and often aggravated by the treat-

ment.

All hnen and cotton clothes and bedclothes may be

easily disinfected by throwing them into boiling water,

but woollen garments would be spoiled by this procedure.

It is better therefore either to have them steriUsed by
steam heat in one of the apparatus maintained for disin-

fection, or, if the patient is out of reach of these, a simple

and harmless method is to spray the infected garments

with formaline solution and then leave them rolled up
for a few hours. They should be washed and well aired

before using them again, as the vapour of formic aldehyde

clings to them and is very irritating.

For the destruction of the parasites in the skin man};^

drugs have been used. The great point to be secured is

the breaking open of the runs and the thorough contact

of the parasiticide with the parasite. For this purpose

it is best for the patient to have a hot bath before com-
mencing treatment, and, in the case of an adult, soft soap

may be used as an inimction and then washed off in the

bath, the more horny parts of the skin, such as the hands
and feet, being well scrubbed with a nail-brush in order to

break open the runs. The application is then well rubbed
in and the night clothes put on, in addition to which I

think it advisable to let the patient wear cotton gloves

and socks. Next day no washing other than that of the
hands and face is allowed, but a second inunction of the
ointment is practised. On the third day, the conduct
is exactly that of the second, and on the fourth morning
a bath is taken to remove the ointment accumulated
from the three inunctions, and the patient is merely kept
under observation for ten days to make sure that no
recurrence takes place. In the case of young children
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and patients witli delicate skins, the soft soap is omitted,

ordinary toilet soap being substituted. With hospital

cases, I instruct the patient to wear the same underclothes

day and night until the completion of the treatment, a

procediire which ensures their complete disinfection.

The drug in most common use is sulphur, and I think

it is, on the whole, the most certain, its only disadvantages

being that it is very irritating and smells rather strong when
heated by the body. The ordinary ointment of the phar-

macopoeia is quite efficient, and a few drops of oil of

lavender will mask the smell fairly well. Some add to

this 10 to 25 per cent, of soap either in the form of

powdered Castile or soft soap. It certainly aids in

the decorticating process, but it renders the treatment

a good deal more severe. A nicer method is to use a 5

per cent, mixture of sublimed sulphur with " Molhn,"

a neutral soft soap containing a large percentage of gly-

cerine. This has the advantage of washing easily out

of underclothing.

/3-naphthol has many friends in the treatment of

scabies, as it is absolutely clean and odourless, and causes

only very shght irritation or none at all ; it is generally

prescribed in the ointment originally devised by Kaposi

(chalk ten parts, /3-naphthol fifteen parts, soap fifty

parts, and lard one hundred parts). It is recommended

that it be used for a single inunction and not washed o££

for a week, but I have satisfied myself that this is not

enough, and that relapses are far more frequent than mth
the sulphur. Cases of poisoning from its absorption have

been recorded.

Balsam of Peru and styrax are also useful drugs, the

latter being made up in many hospitals as a stock ointment

from the formula : Styrax one part, rectified spirit one part,

lard four parts. It is very useful for young infants whose

sldn is too dehcate for sulphur. Balsam of Peru may be
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made up simply by incorporation with lard, and is a safe

remedy, though cases of intoxication have been recorded.

A new proprietary drug has been brought out under the

name of "peruol," and is supplied either dissolved in oil

or ready prepared as a soap ointment. It is colourless,

bland, and free from objectionable odour, but I do not

think it is quite so efficient as the older remedies.

In all cases the patient must be watched for a fortnight

after treatment, in order to be certain that no ova have

escaped destruction.

A point of great importance, however, is to remember

that although itching ceases in the majority of cases with

the destruction of the acari, this is not invariably the

case. Patients must not be instructed to continue with

the parasiticide if itching persist, unless it can be made

out that this is due to a return of the disease. In cases

where no signs of irritation of the skin are obvious, ib

may be permissible to allow a second cycle at the end of a

week, if in doubt ; but where there are obvious eczema-

tous compUcations it is to be prohibited, since the itching

is probably produced by the eczema, and this will be

still further aggravated by further application of irritating

drugs. The wiser plan therefore will be to prescribe some
soothing lotion or ointment, such as calamine lotion with

one per cent, carbolic acid, or zinc cream with a Httle

added camphor. This will allay the artificial dermatitis

caused by the parasiticide treatment, and a few days
will show whether underlying the itching there is any
real recrudescence of the original disease.

It is worthy of mention that other forms of acarus may
affect the human being, the chief of these being that which
is the cause of the so-called sarcoptic mange of the dog. It

is difficult to say whether this is the same parasite as

that affecting the cat, but I believe the opinion of veteri-

naries is that mange in the cat and dog is transmissible

D
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from one to the other, and that the same parasite causes

both. It is usually caught by human beings who are

attending the dog, and if the disease is not recognised in

the canine patient, but simply styled eczema, the master

may be continually re-infected. The disease, when once

seen, is easily suspected, as one finds a picture practically

identical with that of scabies, without the presence

of a single cuniculus, but with the af?ection of the face.

A single rub of sulphur ointment or any of those recom-

mended for scabies is sufficient, and the disease apparently

dies out by itself in about six weeks, if the source of in-

fection is removed. I have never succeeded in j6nding

one of the parasites in the human being, partly because,

as there are no runs, one is at a loss where to look. The

contents of about fifty vesicles did not yield one.

RARELY OCCURRING PARASITES AND THOSE OF
HOT COUNTRIES

Chigoe Disease.—This disease does not occur in this

country, but is found in Central America, Africa, and

China. The parasite {Pulex penetrans) belongs to the

insects, and the female burrows into the skin, generally

of the feet, laying her eggs there and causing an irritable

tumour followed by suppuration. The treatment re-

commended is the extraction of the female with a blunt

needle, care being taken not to rupture the abdomen

and Uberate the ova. The use of antiseptics for the

syringing of any abscess cavities, and the disinfection

of the surface of the feet, is obviously a necessity.

Myiasis.—Many stinging and other forms of fly have

produced suppurative disease imder certain conditions,

and in hot climates superficial wounds, when neglected,

have often become invaded by parasitic larvoe. Antiseptic

treatment is all that is required.
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Cysticercus cellulosse occasionally occurs generalised

beneath the skin in man, and though it is not, strictly

speaking, a sldn disease, situated as it always is in the

subcutaneous tissue, some notice of it is advisable, as it

may be confoimded with tubercular nodules or other deep

nodular skin diseases. The symptoms are limited to the

nodules themselves, which appear as tense, elastic cysts,

freely movable under the skin and over the fasciae, causing

no pain or discomfort. The only case I have ever seen

was in a patient who had been long in Burmah, where the

disease is apparently commoner than in this country.

COMMON OCCASIONAL PARASITES. THE FLEA,
THE BED-BUG, AND THE HARVEST-BUG

These parasites are so well known that it is hardly

necessary to make any mention of them. The bite of the

flea is followed usually by a lentil-sized urticarial wheal

of pink colour, and in the centre of this is a small circular

haemorrhage about a millimetre in diameter. After a few

hours the urticarial wheal subsides, leaving a patch of

bright red hypersemia to mark its site, and this may persist

for a day. Careful attention will ehminate error, but

it is to be remembered that on many occasions very

numerous flea bites have been mistaken for more severe

diseases.

The bite of the bug is followed also by an urticarial

wheal, but it is of larger size, and, owing to the furious

itching set up, usually becomes excoriated at once

by the finger nails. There is then left no characteristic

lesion for the foundation of a diagnosis, but it is well to

remember that intense pruritus recurring at night, or in

a certain room, and localised to the arms below the elbows,

the throat, and the legs below the knees, is likely to be
the result of the bed bug.
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Harvest bug or Leptus autumnalis is in reality a minute

spider, just distinguishable by the naked eye and of a

bright coralUne red colour. It is picked up when walking

or sitting in the fields, and especially in August and Sep-

tember. The rash comes on usually in the evening, and

the symptoms may vary from intense pruritus alone to

a really petechial eruption hke a mild attack of purpura.

The history of the occupation immediately before the

outbreak is usually sufficient guide to a diagnosis. The

best treatment is prophylactic, since, if the skin is anointed

with a httle sulphur ointment or eucalyptus oil before

going out, the parasite wiU not attack it. Some people

are apparently quite immune to the harvest-bug.



CHAPTER IV

DISEASES DUE TO VEGETABLE PARASITES
OTHER THAN BACTERIA

I. RINGWORM

The parasite of ringworm belongs to the group of Hypo-

mycetes or moulds. Owing to the researches of Sabouraud,

we know that several varieties of ringworm fungus attack

the human epidermic structures, and, although there is

some disagreement as to their exact position, it will be

convenient to follow Sabouraud' s original classification

and divide them into three main classes, namely :

A. The Microsporon Audouini.

B. The Trichophyton megalosporon ecfcothrix, or

endo-ectothrix.

C. The Trichophyton megalosporon endothrix.

Further reference will be made to these varieties under

the various lesions caused by them.

The ringworm fungus is limited in its invasion to the

epidermis and its derivatives, although the inflammation

it causes may of course affect neighbouring parts. The
granuloma trichophyticum described by Majocclii, in

which the fungus is supposed to infect the corium, has not
been recognised in this country, and does not appear to

rest on sufficient evidence to demand its acceptance.

The parasite occurs in four main situations, namely,
the surface horny layer, the hair of the scalp, the hair of
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the face, and the nails, and as each forms a distinct clinical

entity, it will be dealt with separately.

Ringworm of the Surface Epidermis—Tinea
circinata.

Symptoms.—The eruption occurs in the form of :

(1) Small j)atches, a quarter to half an inch in diameter,

of pinkish red congestion, with slight elevation of the sur-

face, covered with a fine scale which, when detached, reveals

the presence of the fungus under the microscope. This

form is caused by the microsporon, and is seen commonly
on the necks and faces of children with scalp ring-

worm, and occasionally on the arms of those attending to

them-.

(2) Fine rings from half to three inches in diameter,

the centre only very slightly pigmented, otherwise normal,

the edge bright red, raised into scaly papules or minute

vesicles, usually about a sixteenth to an eighth of an inch

in breadth. Single or multiple rings are common in any

position among those who run the risk of infection. The

rings may be arranged in circles within one another, in

cases where the central infection has not quite died out,

so that recrudescence takes place. This form may be due

to either microsporon or endothrix fungus.

(3) Small or large discs of severe inflammation, with the

formation of a thick oedematous cushion beset with vesicles

or pustules. Usually two or three such patches lie fairly

close together. This form is due to the ectothrix fungus,

and is not common except in persons dealing with horses,

from which the parasite is in all probability derived. It

has been dignified with a special name—" agminate folli-

culitis "
; but this is unnecessary, and was given before the

nature of the disease was known. The parasite in this

variety is often difficult to find, but by drawing the lanugo

hairs of the patch and expressing some of the pus that
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wells up, the fungus can usually be detected in one or the

other.

(4) Eczema marginatum.—This is really a form of

ringworm appearing usually between the thighs and

scrotum, but also sometimes affecting the axillae. It

is not very uncommon in this country, but is far more

frequent in the tropics, probably owing to the profuse

sweating. It is known in India as Dhobi {i.e., washerman's)

itch, owing to the prevalent belief that it is due to infection

of the imderclothes during the washing, but this te m
is applied to any form of circinate ringworm in the tropics.

In eczema marginatum the symptoms are those of a

curtain-like, irritable, red and sometimes weeping) eruption

with an extremely defined edge ; hence the name. The

edge is vesicular or pustular, and the examination of scabs,

scales, and pus generally reveals the parasite. The only

pecuHarity worthy of note is its superior resistance to

treatment as compared with the other forms of superficial

ringworm. The variety of fungus causing it is not known
with certainty.

(5) Tinea imbricata—Bowditch Island or Tokelau

ringworm.—This is a curious form of tropical disease,

which is placed here although it is not certain that the

parasite belongs to the ringworm family. It occurs in

concentric rings all over the glabrous skin, and by th.2

spreading of these the whole surface becomes covered
with wavy, scaly lines, giving an appearance which has been
likened to that of watered silk. Itching is usually a

marked feature.

Diagnosis.—The chief diseases which may be confused
with tinea circinata are, seborrhoea corporis, circum-
scribed forms of eczema, impetigo contagiosa, psoriasis,

pityriasis rosea, and occasionally a circinate squamous
syphilids From all of these the diagnosis may be finally

established by the detection of the fungus microscopically
;
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but tliere are also clinical distinctions. Seborrhoea corporis

is only found on a greasy type of skin, and has special

sites of predilection, the sternal region, shoulders, etc.

;

it does not usually form such perfect circles, and there are

usually outlying folhcular papules to help the diagnosis.

Circumscribed forms^of eczema are sometimes very

difficult, but the margin is seldom as abrupt as in the tinea,

the circle is less perfect, the duration longer, and the ex-

tension less rapid and regular. Impetigo is distinguished

by the more evenly bullous edges and the heavier crusts.

Psoriasis has marked sites of predilection, the scales are

more silvery, there is no trace of even the most abortive

vesicle present, and the scales may be hfted in a mass,

leaving a shining surface beneath which readily bleeds

on the slightest roughness. Syphilides are usually much
slower in development, and show the characteristic deep

infiltration produced by the poison in the corium. Pity-

riasis rosea is occasionally very difficult to distinguish,

especially when only the first or " herald " patch is present.

The diagnosis in this stage must lie in the presence or

absence of fungus among the scales.

Scalp Ringworm. Tinea tonsurans.

Symptoms.—The commonest type of ringworm of the

scalp commences as a minute scurfy and slightly pinkish

spot, the scales being somewhat thicker and more cretaceous

than those of the ordinary scurfy head. In a very short

time a few broken hairs or stumps may be seen, and the

affected area enlarges centrifugally. There is thus pro-

duced a circular patch of greyish scurf with, usually, a

slightly pinkish, raised, and well-defined margin. Within

the borders of the patch some or all of the hairs are broken

off, usually at a distance of about an eighth of an inch

above the surface. These broken hairs or stumps form

the diagnostic point of ringworm. They are usually
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slightly twisted, and if turned back against the line of

growth they fail to return at once to their original

position, showing a loss of elasticity. Tn colour they vary,

in dark-haired children generally showing up lighter than

the normal hairs, whereas in fair children they may appear

darker than the normal. On close examination, they are

found to be without the proper pohsh and to be covered

with a fine chalk-like deposit, which is rendered much more

evident by soaking the hair for a moment in chloroform.

It is difficult and usually impossible to draw these hairs

entire, as they break with a little characteristic click on

applying any tension. Microscopic examination reveals

the fungus in great quantity.

As time goes on, if the case be untreated, the disease

spreads rapidly all over the scalp, so that the original

circles are lost, and as at this time, there is usually a good

deal of new growth of hair which appears to be partially

or entirely resistant to the fungus, the scalp generally

acquires an ill-nourished, moth-eaten appearance. Stumps
are, as a rule, still easily foiuid, but there will also be seen

longish, twisted, and very pointed hairs, which on ex-

amination prove to be full of fungus and break on epilation.

In some cases where the treatment has been fairly eflB.-

cient, but the case has been dismissed as cured before the

disease has been entirely eradicated, there will be found
only rather indefinite patches of thickish scurf with a few
of these pointed hairs scattered over the head. Careful

search beneath the scales will, however, almost always
repult in the discovery of the stumps, and it cannot be too

strongly stated that, in a child, any marked scurfiness of

the head should be regarded as ringworm until the most
careful search and microscopic examination have failed

to find any evidence of the disease. Also, in any case of
known and treated ringworm, the presence of marked
scurfiness is to be regarded as a sign of persistence of the
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disease, and no case should be allowed to pass as cured

until the scurfiness has been subdued so that it does not

recur after the cessation of all treatment for one month.

The type above described forms at least 90 per cent,

of cases of EngHsh ringworm of the scalp, and is almost

without exception due to the microsporon fungus, the

very few exceptional cases being due to the endothrix.

The next type, which is not so very imcommonly seen,

is the pustular type, an exaggeration of which is termed

kerion. In the pustular type there may be either one or

more largish patches, in which almost every follicle is the

seat of sujjpuration ; or there may be minute groups of five

or six indolently pustular follicles scattered all over the

head. In the former case the inflammation may run

high enough to convert each patch into a raised, bogg/,

fluctuating, purple area, with pus running from the

patulous follicles, and this is the condition which is known

as kerion. The most important fact to note about this is

that the inflammation has a very beneficial res jlt, and on

no account should the swelling be incised. It is also

worthy of note that in some of these extremely inflamma-

tory forms the hair is not broken at all, so that stumps are

not characteristic of the disease. In most cases, however,

and in all those in which the inflammation is confined to

a pustulation of a few follicles, there are Stumps to be

found on careful search. These varieties are usually

due to one of two classes of fungus, the small pustules to

the endothrix and the kerion most often to the ectothrix,

but fairly frequently to the endothrix, and much more

rarely to the microsporon.

Lastly, mention must be made of a very rare form known

as bald or " black dot " ringworm. In this variety the

first glance would suggest a rather irregularly shaped patch

of alopecia areata. More careful examination, however,

reveals the fact that the hair has not fallen out, but broken
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off short at the aperture of exit. Often a few badly

nourished, pointed hairs are found round the margin, and

if these are pulled it is found that they readily break and

reveal the endotlirix fungus under the microscope. If

no such long, diseased hairs are to be found, some of the

black points corresponding to the broken hairs must be

dug out with pointed forceps or other sharp instrument

and examined. The fungus present is always the endo-

tlirix.

Ringworm of the Beard.

Two main types are seen, namely, one in which there

are obvious small areas of reddened scurfy skin with

broken hairs readily suggesting ringworm, and easily

detected by the presence of the fungus in the scales

and stumps, and the other, in which large, fleshy,

granulomatous sweUings are produced, the surface of

the swelling having an indolently pustular appearance.

It is a curious fact that ringworm seems never to

afEect the hair of the moustache, at least, I have never

seen it do so. The fungus present is in almost all cases

the ectothrix, and in the exceptions is the endothrix.

It is apparently particularly often due to a variety which
attacks the hor.se, and is fairly frequent among those who
have much to do with horses.

Description of the Fungus in the Hair.—The micro

-

sporon grows freely within the hair-shaft, around it

and in the internal root-sheath. Within the shaft it

occurs as long chains of mycehal elements of a narrow
cylindrical shape, terminating just; above the root of the
hair in a fringe. On the surface of the hair and between it

and the internal root-sheath, it occurs as a mass of round
or angular bodies, so-called spores, which form a complete
mosaic over the surface. The cuticle of the hair is rough
and eroded.
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The ectothrix fungus also grows within the shaft and
in the root-sheath. The amount of fungus within the

shaft varies much with different cases and probably with
the sub-variety of the fimgus. In some, the interior of

the hair is packed with small mycehal elements, either

round or cubical in shape, but showing a more or less definite

arrangement into chains. The root-sheath is also more or

less full of these chains of short mycehal elements, which

wander in the most fantastic manner over the surface of

the hair. The round elements are usually considerably

larger than those of the microsporon, and it is from these

that the fungus derives its name of megalosporon ecto-

thrix. The cuticle of the hair is shghtly or not at all

eroded.

The endothrix fimgus resembles within the hair that of

the ectothrix so closely that the distinction between the

two was for some time denied by many. The great

difference between them hes in the fact that in endothrix

disease either no elements are found outside the hair, or

perhaps a very small number, so small, in fact, as always

to give rise to suspicion that they have arrived there by

transference in putting up the preparation. The cuticle

is not eroded, but the hair is so stufied and eaten out by

fungus from within that it is usually more brittle in this

than in any other form of ringworm.

Age Incidence.—The microsporon affects the hair of

children only, and dies out by itself as a rule at the age of

sixteen. It is true that it is now and again seen in adults

attending upon children affected with the disease, but

this is rare, and the disease in adults never ofEers any

difficulty in the matter of extermination. The ectothrix

appears also to be confined in adults to the beard region.

The endothrix persists in a definite number of cases, but

as it is very rare in this country, it is difficult to state

at what age it usually disappears. It would seem that,
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uncommon as it is, it must die out, as adult cases are so

extremely rare, though when found they seem to offer

exactly the same difficulties in curing as do children.

Ringworm of the Nails. Onychomycosis Tri-

chophytina.

This is probably more common than is generally sup-

posed, since it is often only by the most careful microscopic

examination that the fungus can be detected. The

disease may either spread from beneath the free margin

of the nail down into the nail-bed, causing a separation of

the nail-plate from its bed and the interposition of a vast

amount of horny hypertrophy of the latter, or it may
extend from the skin at the root of the nail, so that it creeps

into the posterior fold and attacks the matrix, in which

case the nail-plate becomes deformed throughout. The

characteristics of the well-developed disease are roughness,

irregularity, and greyish or yellow discolouration of the

nail-plate, with great friability and thickening of the

nail-bed and posterior nail-fold, with shght reddening

and scaling. The disease should not be mistaken for

the pitting and grooving of the nail in constitutional

disease, but it is probably impossible to differentiate it

from chronic septic onychia without the use of the

microscope. To this end it is necessary to take scrapings of

the nail and the skin from beneath it, soak them for some
time in Uquor potassse, and then examine them under a

?,-inch objective. It often is necessary to repeat the pro-

cedure several times before the fungus is found, and if any
large portion of the nail-plate is detached from the bed
it is advisable to cut it off and leave it soaldng in potash all

night, and then examine the pulpy mass so obtained next
piorning.
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II. FAVUS
This disease is rare in London and England generally,

but is more common in the North and in Scotland. In

London it is almost confined to Jewish immigrants.

There appears to be some doubt as to whether there are

more varieties of favus than one, but most observers seem
to beUeve that there is only one (achorium Schonleinii).

The source of infection is most usually from another

human being, but it occurs in mice, and consequently

cats, and is also found in birds.

Infection is not so great as in ringworm ; and this is

probably to be accounted for, in part at least, by the

fact that in favus the hairs do not break, and therefore

small infective particles are not scattered abroad so much.

Symptoms.—On the glabrous sldn favus appears as a

small, red, and scaly area, which assumes, after a short

time, the appearance of a circular yellowish crust. Usually

only one or two lesions are found, but in some cases the

whole body has become covered with yellow sulphur-

like masses. Favus may also attack the mucous mem-
branes, and a case is recorded in which death supervened

and favus of the stomach wall was discovered post mortem.

On the scalp, favus may occur in the form of locahsed

scahness, in which the scales are of a greyish colour and

very thick. More characteristically, however, it occurs as

minute yellowish points surrounding the hair, these points

rapidly enlarging to a quarter of an inch or more in diameter,

sinking down in the centre and developing a bright,

sulphur yellow colour, thus constituting the typical favus

cup or scutulum. The yellow material consists practi-

cally entirely of fungus, and lies beneath the horny layer,

unless by violence this has been broken. From the

pressure exerted a true atrophy of the surrounding parts

is produced, so that scarring results, with permanent loss

of the hair involved. The hair itself is attacked, but is
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not rendered friable as in the case of ringworm. On
pulling at a hair in the infected region, it usually comes

out entire, bringing with it the external root-sheaths

in the form of a grey but not very moist or transparent

covering. Examination under the microscope reveals the

presence of plentiful straight or wavy hnes of fungus,

usually in oblong joints running up the hair-shaft, and the

root-sheath is packed with spores of all sizes and odd-

shaped mycehal fragments. The presence of patchy

baldness of the head, associated with scaUness and scarring,

should always suggest the possibility of favus, and the

diagnosis may easily be estabhshed by the use of the

microscope.

Favus of the Nails.

This is a very rare affection, and resembles very closely

ringworm of the nails. The affection is, however, more
apt to be characterised by the appearance of bright

yellow spots beneath the nail.

Treatment.—The treatment of ringworm and favus

being on precisely similar hnes, it will save repetition if the

two are dealt with together.

First, as regards the treatment of ringworm or favus of

the glabrous skin. Usually this presents no particular

difficulties, and mild cases of either may be cured at once
by thoroughly scrubbing the part with a piece of flannel

dipped in spiritus saponis kahni (soft soap, two parts,

dissolved in rectified spirit, one part) and then painting
on the pigmentum iodi of the pharmacopoeia. In cases
where the disease is hable to be more obstinate, as in the
type known as eczema marginatum or the agminate
folliculitis, this may fail, and one of the following methods
be applied. Where there are only one or two patches of
folliculitis each is painted with a solution of chrysarobin in
the strength of a drachm to the ounce of chloroform.
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allowed to dry, which it does instantly, and the whole

area, including half an inch all round the painted part,

covered in with rubber strapping. This may be left on

for three days, and re-applied if necessary. It is ab-

solutely clean, and is superior to the use of chrysarobin

plasters, since shght shifting of the plaster does not uncover

any chrysarobin to stain the clothes ; it is very efficacious,

as the maceration caused by the waterproof strapping

effectually brings into action the chrysarobin ; and it is

very httle trouble to apply. In parts such as the groin,

however, it is impossible to apply chrysarobin in this

way, and I prefer to use a ] 0 per cent, solution of either

sahcyhc acid or resorcin. The sahcyhc acid must be dissolved

in alcohol, but the resorcin may be dissolved either in

alcohol or water. Both bring about a good deal of pain

and inflammatory reaction, but they are prompt, cleanly,

and ef5ective. In cases where there is already acute in-

flammation, such as is commonly seen where the disease

exists on the groin of a delicate-skinned patient, the

treatment may be begun by the use of Brooke's ointment

(see p. 34), which usually clears ofE the whole eruption and

subdues the inflammation ; but if any shght recurrence

takes place, it may be treated with the sahcyhc alcohol

before it has reached a stage of active inflammation. The

official ointment of the nitrate of mercury is also generally

effective, and is less painful than the strong solutions of

sahcyhc acid and resorcin, but in obstinate cases it will

often fail.

Ringworm of Hairy Reg-ions.

In order to get a proper conception of the principles

of treatment of ringworm of hairy regions, it is necessary

to bear in mind that the fungus grows actually in the

hair and deep in the follicle, where no antiseptic can

follow it in sufficient strength to cause its death. It is
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therefore necessary to remove the hair bodily. The new

hair which grows beneath is, until a late stage, shut off

from the old follicle by a layer of Hving epithehum which

the fungus cannot pass, and therefore, if after the old

infected hair has been shed and before the bursting through

of the new one the disease be eradicated from its super-

ficial seat, there will be no chance of re-infection of the

new hair.

Until recently the usual methods of attaining this end

consisted of the rubbing in of various antiseptic ointments,

and although these ointments doubtless killed the surface

fungus, their deep action was only efficacious in so far

as the irritation they produced caused a falling of the

diseased hair. The newer method of causing a temporary

alopecia by means of the X-rays bids fair to displace all

these older methods in most cases ; but it must be used

with the greatest care, and it must be always remembered

that the X-rays merely remove the hair and do not cause

the death of the fungus, so that it is necessary to keep

the head carefully under antiseptic treatment until the

last stump is out, and to be especially careful during

the period of defluvium that none of the diseased hair

shall fall on improtected areas and thus infect the part

afresh. The most modern method of treatment by means
of X-rays aims at causing a complete defluvium with one

exposure.

Although the long exposure necessary for this -may
appear at first sight risky, it is really probably less so than
numerous short exposures, since, owing to the fact that

there is a long latent period before the development of

the effeits of the exposure, one is Ukely to go on applying

the rays after the necessary amount has been given. It

is now, I think, established that by the use of Sabouraud's
pastilles simultaneously with the exposure we have a
measure that is accurate enough to allow us to give a dose
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of rays to the uninflamed head which will be sufficient to

cause a temporary alopecia without any definite inflamma-
tory reaction or risk of permanent baldness. The method
is shortly as follows. The head is protected in all parts

but that which it is wished to expose. This may be
done either with a mask of lead, or by the use of a lead

glass or other shield to the tube with a cyhnder fitting

into the aperture of the shield to Hmit the otherwise

diverging rays. The shield and cyhnder have the advantage
of convenience, but they do not allow the head to be so

neatly divided up as the mask method, in cases where it is

necessary to depilate the whole scalp, and, moreover, all

shields have a greater or less tendency to alter the quaHty
of the tube. The distance of the tube from the nearest part

of the skin should be exactly six inches, and it is very

important to remember this, as the colour-change of the

pastille corresponds to the maximum safe exposure, and

although less will often depilate, more will be invariably

followed by trouble.

The pastille must be fixed so as to be three inches from

the anode, whatever may be the diameter of the tube,

and it must be covered with more or less hght-tight paper

and backed with lead foil. I use the corner cut off a

light-tight paper photographic bag to carry the pastille, and

the whole is fixed by shpping the corner of it under the

turned-over edge of a piece of thickish lead sheeting, so

that it can be taken out and replaced readily during the

exposure. The exposure is then continued, with frequent

interruptions to examine the pastille, until it has reached

that of the standard given with the particular book of

pastilles. The exposure is then terminated, and in fourteen

to eighteen days the defluvium commences and usually

becomes complete within the next fortnight. As regards

the quahty of tube used, it may be said that a hard tube

discolours the pastille and produces the depilation with a
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storter exposure than tlie soft, and would therefore seem

to be more useful, but we must remember that we are

usually applying the rays to children with thin skulls, and

it is perhaps risky to use a very penetrating tabe, on

account of possible disturbance of the brain. I therefore

content myself with a tube registering six to eight on

Benoist's radiochromometer, and with this I usually

obtain a current in the secondary corresponding to about

six-tenths of a mi Hiampere on D'Arsonval's meter.

After the exposure, the child is treated by smothering

the whole head in a ten-per-cent. ointment of oleate of

mercury, and the head is well washed twice a week with a

two-per-cent. lysol solution, which is not rinsed off. This

latter precaution is to remove any loose or broken stumps,

so that the chance of infection is less. When the defluvium

begins I believe it to be a good plan to help out the hair,

which will be found to come out in tufts. For this purpose

I use a piece of ordinary rubber strapping, which is pressed

down on to the exposed area and then stripped off with the

loose hairs adhering to it. If this be done repeatedly and

gently, it causes absolutely no pain and prevents the

falling of the loose hairs to infect the patient or his brothers

and sisters. With the onset of complete baldness the case

is cured, but it will often be found that there are left, for

quite a considerable time, very short atrophied broken

stumps, some of which contain fungus, while others are

free. These are so short that they generally escape the

strapping, and I think it is a good thing to draw them all,

as it seems to hasten the exfohation of the old folHcular

lining, and they all come out entire. I think it wise to

continue the antiseptic treatment until the new down is

making its appearance, usually about ten or twelve weeks
after the defluvium, and if the case appear cured »t this

period, it may be signed up as healthy without com-
punction, care being of course taken to see that the rest
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of the scalp is healthy and that no patch has been over-

looked.

In some cases we may find that a few hairs have
resisted the dose of X-rays, though this is, in my experience,

very rare ; or one may find a few stumps somewhere else

which have been overlooked, and this is especially hkely

to occur in a case which has been imder careful and vigorous

treatment by some one before coming for the X-rays. In

such cases, if the number of stumps is really very small, it

is better to remove them by the croton oil needhng de-

scribed below, or by electrolysis.

In cases where for some reason or other the X-rays are

not applicable, the next best treatment is midoubtedly

that by croton oil. It may be divided into patch

treatment and stump treatment. Its advantage lies in

the fact that, properly employed, it will cure practically

any case, and its disadvantages are that it is dirty, painful,

and tedious, and requires very special attention on the -p&xt

of those in charge of the child.

If the ringworm still exists in the form of patches

on the head, each patch is painted over with a single

drop of neat croton oil, or thoroughly rubbed with an

ointment consisting of one drachm of croton oil mixed

with an ounce of lard, the unaffected portions of the head

being kept well coated with a ten-per-cent. oleate of

mercury ointment.

Next day the part will be found red, inflamed, and

covered with small vesico-pustules, and these must be

carefully opened and drained and well bathed with hot

water, after which the croton oil is again apphed. Par-

ticular attention must be paid to this bathing, to avoid

the accimiulation of crusts under which suppuration

would occur, with possible scarring and consequent loss

of hair. This treatment is continued until either the whole

patch swells up and becomes cedematous, resembhng
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closely what may be termed natural kerion, or a deep

serous folliculitis is formed, which loosens the hair so that

it may be drawn without breaking. Daily search for loose

hairs must be made with the epilation forceps, and, if

necessary, the bathing must be carried out more than

once a day. A moderate amount of adenitis is usually

set up from the inflammation, and a sharp look-out must be

kept to see that this is not pushed too far. Also a careful

inspection of the cleaned-up skin must be made, and the

sHghtest whitening of the part, indicating commencing

slough formation, is taken as the sign for temporary

cessation of treatment.

In many cases the ointment of one drachm to the ounce

of croton oil will be found inefficient, and in such the

strength may be gradually raised until the required effect

is produced. In favourable cases all the hair from each

patch may be removed in this way, but in most some few

stumps will be found to have resisted treatment and the

case then becomes reduced to what, for convenience, I

may call a stump case. It is obviously unnecessary now to

put the child to the pain and injconvenience of further

painting or inunction, and so one may pass on to the

needUng method. This consists of the introduction into

the depth of each folhcle of a needle dipped into pure

croton oil. Many different forms of instrument have
been used, but I find nothing so easy and eflS.cacious as an
ordinary very fine sewing needle (No. 16), which is bent at

an angle of forty-five degrees in the spirit lamp flame, and
the eye end of which is used. This has two manifest

advantages, first that the eye end, being tapered but not
pointed, is very easy to introduce and has little tendency
to wander through the wall of the follicle when once
engaged in the mouth

;
and, secondly, still more important,

the eye invariably retains a small amount of the oil

at the end, an advantage which all those who have had
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difficulty in retaining tlie oil at the point of a plain needle

will at once recognise. Most of the hairs thus needled

may be drawn in a few minutes after the needhng, and
it is undoubtedly a good plan, as Aldersmith suggested,

to colour the oil with methyl violet, so that one may recog-

nise which folhcles have been needled. A point of im-

portance is to remember that it is practically impossible

to make a successful shot at the folhcle if there is a scale

lying at the root of the hair to be needled. The removal

of this scale without breaking the hair may be a matter

of difficulty and must be effected with the greatest care.

If the scale be moistened with a httle water, or preferably a

weak solution of lysol, and then grasped at its edge and

gently peeled up, it will usually shde up the stump without

brealdng it, and its entire removal is not necessary so long

as it has been displaced far enough to enable one to see

the mouth of the infected folhcle clearly.

By means of these two methods of croton oihng the

most obstinate case will progress steadily even if slowly

to a cure, and there is absolutely no risk of intoxicating the

child with some jjoisonous drug. The essentials are only

the daily watching of the sldn and the careful cleansing

with hot water. Personally, I have used for some time,

when employing the method at all, a two-per-cent. solution

of lysol for all cleansing purposes, as it has a wonderful

effect in softening off crusts that may have formed in the

night, and I do not agree with Aldersmith's original state-

ment that antiseptics hmit the effect of croton oil in an

undesirable manner. They do, it is true, hmit the sup-

puration, but this is precisely what one wants, and it

should always be borne in mind that the ideal to attain is

a serous and cedematous inflammation, and not a purulent

one.

Apart from these two forms of treatment, there remains

a host of prescriptions which have been used with success
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in some cases, but all may fail. I would especially mention

the daily rubbing with liquor iodi fortior, a method which

is often successful in very early cases, and the use of a ten

to fifty per cent, of oleate of copper in lard, which is cleanly,

practically painless, and often efficient, loosening up the

hairs and producing the right land of alopecia. Another

favourite prescription of mine, for cases which cannot

get the close observation which is necessary for croton oil,

is the official nitrate of mercury ointment to which six

per cent, of sahcyhc acid has been added. Chrysarobin

has its advocates, but I personally do not Uke it. It is very

dirty, extremely risky near the eyes, and, above all, I find

it very much the reverse of uniformly successfid. If

used, I think it is best to shave the part and some of the

surrovmding skin, and to apply it by means of the chloro-

form and strapping, as detailed imder the treatment of

tinea circinata.

Some greatly praise the use of equal parts of salt and
vasehne well rubbed in daily, with a good hot water bathing

a few hours later. This method again aims at setting up
the right amount of folHcuhtis to cause falhng of the hair,

and many competent observers have fomid it of benefit.

Recording my personal experience of it, I may say I have
had many very excellent results with it ; but it is an ex-

tremely exacting treatment. The whole success depends,

as in the croton oil patch treatment, on frequent and
thorough bathing with hot water, so that all suppuration
is prevented, otherwise a septic eczema of intractable type
may be set up. Formalin I may mention merely to state

that, in my opinion, there is no justification for its use,

as it is the most painful and dangerous form of chemical
treatment I know, and, moreover, is successful in only a
very small proportion of cases, and these probably might
have been cured by any mild remedy.

The Care of the Hair.—In all cases of ringworm in
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boys, the hair should be cut mth a pair of scissors as short

as possible all over the head, and kept so until it is desired

to see how treatment is getting on, when it may be allowed

to grow to half an inch in length. In girls, if there are

several patches the hair had better be all taken ofE, but in

those cases where one can be certain that only one or two
patches are present, a similar cutting of these patches

with the healthy hair for half an inch round will be sujBEi-

cient As regards washing, I think that ordinary soap and
water is perhaps a httle risky, but a good scrub with warm
two-per-cent. lysol twice a week, or with one per cent, if

the treatment is one that makes bhe head very sore, is a

very beneficial procedure.

Regarding the treatment of favus, I have only to say

that, on those rare occasions in which 1 have cases to treat

in the hospital, I use only the X-rays.

In ringworm of the beard exactly the same remarks

apply as to that of the head, with the proviso that croton

oil is used by needhng alone and the salt vasehne method

is inapphcable. The sahcylic nitrate of mercury ointment

is excellent, the oleate of copper also most efi&cacious, but,

of course, the X-rays are here, as elsewhere, the treatment

par excellence.

III. PITYRIASIS VERSICOLOR

This disease attacks the glabrous sldn only, and is due

to the presence of the mould fungus named the mii^ro-

sporon furfur. It would appear that a marked predis-

position is necessary, since efforts to inoculate the disease

are not often successful. It is chiefly found in those who

perspire freely, and for this reason, perhaps, has a special

tendency to attack those suffering from phthisis.

Symptoms.—The disease begins as a slight yellowish

discoloration around the hair follicles, These macules
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enlarge until eacli attains a diameter of from one eightli to

a quarter of an inch, and then they coalesce to form a sheet,

beyond the edge of which the primary macules may be

still seen. There is occasionally sHght congestion beneath

the yellow colour, and scahng is usually present to some

extent, but it is very variable. On scraping one of these

macules, however, it is found that one can detach the

superficial horny layer in a continuous sheet like cigarette

paper, and on examination under the microscope the

characteristic fungus is found in great abundance. The

discoloration disappears after the superficial horny layer

is scraped away. The locaHsation is most usually on the

chest and back, corresponding to the areas of greatest heat

and perspiration ; on rare occasions, however, it may spread

far down on to the arms and legs, especially the bends

of the elbows and knees, and I have seen one case in which

it reached the basal phalanges of the fingers. The only

symptom is itching, and this is not always present.

The diagnosis is from Addison's disease and arsenical

pigmentation. From the former no difficulty wiU be ex-

perienced, if the mode of development of pityriasis ver-

sicolor is studied. From the latter, the naked-eye diagnosis

may be extremely difficult in rare cases, more especially

as the pigmentation of arsenic may be associated with

scaUng and removable with the scales. The microscope

will, however, at once settle the question, as the fungus

in pityriasis versicolor is so abundant that the first scale

examined always contains masses of it. The parasite is

a mould, which, however, is so difficult to cultivate outside

the body that only a few observers claim to have succeeded.

In the scales it is found in great abundance in the form of

short oblong mycehal elements, usually bent at an obtuse
angle, and masses of round spores of very variable size.'^-i

Treatment is very simple, the chief point to
,
be

remembered being the disinfection of the underclothes
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and the persistence of treatment after the apparent cure of

the disease.

Solution of hyposulphite of soda in five-per-cent. strength,

followed by the use of a three-per-cent. solution of acetic

acid, will remove the patches in a few days. Or a sulphur

and sahcyhc acid ointment may be used (three per cent,

of the former and two per cent, of the latter).

IV. ERYTHRASMA

This disease, which is due to superficial infection with the

fungus known as microsporon minutissimum, causes such

trifling symptoms that it is usually discovered accidentally

by the physician. It may, however, be the starting-point

of an irritable eczema.

Sjmiptoms.—The disease occurs almost exclusively in the

folds between the thighs, but it may be found also in the

axilla?, and I have seen it in the form of large discoid patches

scattered over the trunk. The individual lesion is a patch

varying in size from that of a threepenny piece to a disc

three inches in diameter. This patch has a very well

defined margin, usually without any outlying lesions, and

is of reddish fawn colour, not noticeably scaly unless

scraped, when the scales fall ofE in very small powdery

flakes. It does not usually itch, though occasionally irri-

tation may be marked.

The absence of papules, vesicles, or signs of active in-

flammation easily distinguish it from eczema or trichophy

ton of this region.

The parasite is a mould, and is extremely difficult to

cultivate, but one or two observers have succeeded in

growing it. It occurs as extremely fine filaments of

great length lying in a skein in the scales. Some of the

filaments carry a terminal club, and a few spores are

present.
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Any mild antiseptic treatment, such as that recom-

mended for pityriasis versicolor, is efficacious.

V. PITYRIASIS ALBA

This eruption is not generally reckoned among the

vegetable parasitic diseases, but the researches of Sabouraud,

which I have fully controlled and corroborated, appear to

me to make it desirable to class it as an entity.

The symptoms are, first, a small patch of friable white

scurf upon the scalp, usually appearing on close examina-

tion as a fine collarette round each hair foUicle. This

spreads centrifugally until large tracts of the scalp are

invaded, when the circular arrangement is lost and the

disease becomes difluse, thus closely resembhng ringworm,

though the hairs are not invaded nor broken. In the

initial stage it is usually seen only in yoimg children. In

adults the picture is more complicated, owing to the fact

that the sebaceous secretion commonly affords a culture

medium for the micro-bacillus and the common non-

liquefying coccus of the skin (see Seborrhcea). The scurf

is then of a dirty yellow colour and very greasy instead

of white. In cases where there is any tendency to loss

of hair, the infection is midoubtedly a potent factor in

determining its occurrence, but the simple scurfy condition

may exist for years in some patients without causing a

fall.

On occasions the trouble becomes generalised, and then

causes nummular or annular patches, especially on the

chest and back (seborrhoeic eczema one form) and occasion-

ally on the hmbs. Here there aire actively inflammatory

symptoms added, and the rings or patches he on a reddened
base. Moreover, there is frequently set up an eczema of

moderate intensity, which differs only in its nature from
simple eczema in having this parasitic disease as an under-
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lying factor. It is accordingly dealt witli again under
eczema. It shows, however, a great tendency to spon-
taneous resolution everywhere but on the scalp, and this

may be compared with ordinary ringworm, which does
the same.

The only organism invariably found present is the

so-called bottle bacillus, which occupies precisely the

same microscopic position in the horny layer as does the

microsporon furfur in pityriasis versicolor. The organism
has not been grown in pm-e culture, but on one occasion

I succeeded in getting an impure culture, which, however,

rapidly died out.

The bottle bacillus is found either as large round

or oval bodies hke small yeast cells, or these may show
budding at one end, and on some occasions may form short

chains.

Owing to the fact that most people are susceptible to

the infection, the disease in the scalp is so widespread as

to be almost universal in England, and this has given

rise to doubts as to the causal relationship of the organism,

but no one can work at the distribution of pityriasis alba

and the bottle bacillus without being struck by their

invariable association. When the disease descends to the

body, and indeed in most cases where the scalp is moist

or greasy from stagnating secretions, the infection becomes

complicated by the growth of the common non-hquefying

coccus and the microbacillus ; but on dry sldns the bottle

bacillus remains almost pure.

Treatment,—The absolute eradication of the infection

from the scalp when once it has occurred is, I beUeve,

very uncommon, if it is ever obtained. When one con-

siders the months of treatment necessary to stamp out

other parasitic diseases of hairy regions, it is scarcely to

be wondered at that pityriasis alba, considered as it is

of only trifling importance, fails to receive sufficiently



Sciilc! from pityriasis of llio sciilp sliowin^- Ikhiu. \y,u'\\\\.





PITYEIASIS ALBA 77

long and laborious treatment to produce a complete

cure.

For keeping it in abeyance antiseptic remedies are

best. The scalp should be washed once in every week

or ten days with lysoform, in a strength of from one in ten

to one in twenty, and the lather thoroughly washed out.

A lotion should then be sprayed in among the roots of the

hair twice or three times a week, and the formula should

be occasionally changed, as there appears to come a time

when any one drug loses its action. In very severe cases,

ointments should be applied at night and washed out with

soft soap once a week.

SOAPS.

(1) R Lysoform 5SS.

Sapon Mollis

Aq. Rosae ad 5X.

M. ft. Sapo liquid.

(2) R Sapon Mollis 3ij.

01 : Lavand. Opt. Jjss.

Sp. Vini Rect. 5i.

M. ft. Sapo liquid.

S. A little to be rubbed into the scalp with a small

sponge, and worked into a lather with warm water.

LOTIONS.

R /3-Naphthol 3i.

01 : Rosmarini ITj^v.

01 : Ricini 3^8.

Sp. Vini Rect. ad gvi.

M. ft. lotio.

R Resorcini 3ss.
;

Hydrarg. percHlor. gr. ij.

Giycerini 7)i-

Sp. Coioniensis 3!]'.

Aq. Dcstiliat. ad 5viij.

M. ft. lotio.

S. To be sprayed into the roots of the luiir.
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OINTMENTS.

IJ: Resorcini gr. xx.

Sulph. pvecipit. gr. xv.

Acid salicyl. gi-. x.

Adipis benzoat. ad. gj.

M. ft. ung.

R 01 : Cadini \]\ x.

Ung. hydrarg. nitrat. 5ij.

Ung. aq. rosae ad. §j.

M. ft. ung.

For scalp and body.

VI. PINTA

It is a little doiibtful where this disease belongs, but

as it is never seen in this country, occurring chiefly in

South America and Africa, it is only worthy of the slightest

mention. It appears as reddish patches usually on the

face or extremities, and these turn blue in some cases and

white in others. It may be followed by all lands of chronic

inflammatory disturbances and a subsequent atrophy.

Most observers seem to attribute it to a mould fungus,

possibly of the aspergillus family, but at least one states

that it is a true pigmentary disturbance due to the tropical

sunlight. The treatment recommended is the appli-

cation of antiparasitic ointments.



CHAPTER V

URTICARIA—LICHEN URTICATUS—URTICARIA
PIGMENTOSA—PRURIG0

URTICARIA

Symptoms.—The lesions may be divided into two classes,

namely, those that make their appearance without apparent

local excitation, and those which are the direct results

of local irritants. In both cases the actual characters of

the lesion are the same, with the exception that the shape

and size of that called forth by local stimuli bear a

direct relationship to the area irritated.

The first sign is a very transient red blush, due to dilata-

tion of the small peripheral arterioles, and this is succeeded

by erection of the hair folhcles. This is followed in a

very short time, usually four to ten minutes, by an obvious

exudation of serum into the affected part of the corium.

This exudation takes place into the deeper part of the

corium, and consequently no vesicle is formed except in

rare instances. The primitive redness alluded to above

disappears, and its place is taken by a slightly yellow,

pale area, which becomes gradually raised above the sur-

face into a stiff, thickened ridge or patch. After persisting

for a variable time, some minutes to several hours, the

exuded serum is carried away, and the swelling subsides,

leaving behind it a slight paralytic hypersemia to mark
the site of its former existence, and this also gradually
fades away. As has been already mentioned, some of these
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Jesions occur as the result of direct local excitation, while
others appear to come out spontaneously. In the former
class one may again distinguish two kinds, namely, those
which may be called forth in normal individuals by certain
irritants, e.g., the sting of a nettle, true local urticarias,

and those which are the result of very insignificant local

stimulation, e.g., stroking with the finger-nail in persons
in whom there is, either temporarily or permanently, a
pecuhar susceptibihty. _ This latter type is known as

factitious urticaria. Locally produced lesions are almost
always hmited to wheals and small patches, but in

the spontaneous type of eruption large tracts of skin are

often affected, so that a land of whitish table-land is

produced, having a faint red border beyond the edge.

In rare cases the eruption takes at first the form of a

factitious urticaria, and then after a few hours, instead

of a mere hyperaemia, actual haemorrhage is seen to have
taken place into the site of the original wheal.

Other aberrant types are the giant urticaria (Acute
Circumscribed CEdema)., in which the effusion

takes place into the subcutaneous tissue, forming large

nodose swelhngs, and the converse of this, in which the

effusion reaches sufficiently near to the surface to

cause vesicles or bullae (Urticaria Vesiculosa and

Bullosa.)
Distribution.—The distribution of the urticarial

eruption is extremely widespread. It is not generally

symmetrical to any marked extent, and this is probably

because, although it may not be apparent, local irritation

plays a very strong part in calhng forth the eruptions.

The palms of the hands and the soles of the feet are not

often affected, and the hairy scalp usually escapes, all

other parts of the body being frequently attacked. It is

to be remembered that urticaria may affect the mucous

membranes and cause severe symptoms or even a fatal
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termination, from a sudden swelling in the upper air

passages.

The subjective symptoms of urticaria are itching and

burning, but the former usually predominates, and

may be so bad as to deprive the patient of sleep.

Curiously enough, the skin is not usually much torn in

pure urticaria.

The course of the disease is very variable, and two

varieties, an acute and a chronic, may be recognised. In

the acute form the lesions often come out with some

fever and constitutional disturbance, attain their full

number and development in a day or two, and usually

pass off within a week. In the chronic form the individual

lesion is still acute in its course, but the eruption continues

to come out for weeks, months, or even years.

A third form may be distinguished, but it is of the greatest

rarity. In it the individual lesion is persistent, and the

disease is therefore known as Urticaria perstans.
Diagnosis.—Urticaria may have to be distinguished

from a rather indefinite form of erythema multiforme,

in which case the superior symmetry of the latter disease

and the absence of factitious wheals or papules may be

of help, but this diagnosis is rather of an academic interest,

as the two diseases are so closely alUed. Secondly, it may
have to be distinguished from a curious and rare early

syphilide, known as the " urticarial" syphilide. Of this I

have seen only one case, and in it the lesions were a

good deal redder than most true urticarial wheals
;

they

were also of harder consistence, and the other signs of florid

secondary syphilis were present. Very early tubercular

leprosy might be confounded, but the persistence of the

lesions should lead to examination {see Leprosy).

Lastly, it is quite conceivable that an early stage of

mycosis fungoidcs might give trouble. Here again one
would rely on the harder consistency of the lesions, the
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longer duration, the more definite edge to the patches, and
the tendency to form circles.

Etiology. A. External. Physical.—Urticaria may be

produced mechanically by a very sharp blow, such as

that of a whip-lash, more especially if it strikes the skin

where it lies closely over a bone, as on the finger. In

some patients also the ordinary galvanic current will excite

wheals, and in every one the use of the electrolytic needle.

The hairs of some caterpillars and vegetables, such as

those foimd in the ordinary hip or rose berry, and some

powders also cause the eruption, but it is not certain how
far there may be also a chemical element present in these.

Chemical.—The bites and stings of many insects

are well-known causes, and are probably in all, as they

are known to be in some, active by reason of a chemical

which deprives the blood of its coagulabihty. It is also

probable that the vegetable poisons, such as that of the

common stinging nettle, act in the same way.

B. Internal.—The internal causes of urticaria are so

manifold and obscure that it is only possible to indicate

some of them. First, there is the great class of ingesta.

This includes acid fruits and strawberries ; certain shell-

fish, especially the mussel and crab
;

decomposing food

such as high game, cheese, and improperly prepared

canned foods
;
indigestible foods, as pork, cucumber, nuts,

etc. ; and certain foods, such as eggs, which are only opera-

tive in persons with an idiosyncrasy. Next comes disorder

of the alimentary canal, in which urticaria may follow not

any particular substance ingested, but rather an attack

of dyspepsia, and this is more often intestinal than gastric

in its symptoms. Certain drugs may be responsible for

an outbreak, the chief being the balsamic resins, such as

copaiba
;
potassium iodide, and chloral ; also the various

therapeutic sera. Toxsemic states, such as are met with

in malaria and ruptured hydatid cysts, are among the rarer



URTICARIA 83

causes in this country. The metaboUc autotoxsemias,

chief among which is gout, must also be included ; and

lastly, those highly neurotic states which are associated

with hysteria and catalepsy.

Pathology and Anatomy.—The anatomy of urticaria

is very simple, consisting of a simple exudation of non-

coagulating lymph, with leucocytes collecting around the

vessels, and the stretching and rupture of some strands

of the white fibrous and elastic tissues.

The pathology is stiU obscure, but two main changes are

present, namely, a diminution of coagulabihty of the blood

as shown by Wright, and an increased permeabihty of the

vessel wall, which is more or less hypothetical. The

former explains the action of acid fruits, which decalcify

the blood, and crab extract and leesh extract, which inter-

fere with the coagulabihty of the blood ; and the same

efiect is probably produced by the bites of insects and

stings of plants.

The latter must be invoked to explain those cases in

which the coagulability and viscosity of the blood can

be shown to be undiminished.

Treatment.—It cannot be too strongly urged that the

successful treatment of urticaria is bound up with a

satisfactory elucidation of the cause.

In the case of an acute urticaria one has often only to

ask a few questions about the ingesta of the last few days

to discover the cause, and in this case the exhibition of a

calomel purgative, followed by a few days' treatment

with saline aperients, is usually sufficient. In cases M^here

the history does not give an immediate explanation of

the occurrence of the eruption it is well to be on one's

guard against parasites. To people in good circumstances

the idea of bug bites will not occur, and I have seen one
case where after the most exhaustive inquiries and examina-
tions had been made, the matter was only cleared up
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by the discovery of a bug in the bed. In those cases

where the attack has been brought on by sour fruit it may
be usually at once cut short by giving hme salts, the best

being the lactate

—

Calcii lactatis gr. xxx.

Aq. anisi 51!.

M. ft. haust. To be taken at once.

It is in the chronic cases, however, that the greatest

difficulty occurs. In these a careful estimation should be

made of the time taken by the blood to coagulate, and if

longer than normal, suitable measures should be taken to

hasten it. For this purpose the addition should be made
of large quantities of milk to the diet, all fruits and acids

should be prohibited, and lactate of calcium (gr. xxx.

every other day) should be administered.

Should aU efforts to find out a cause be unavaiUng,

recourse must be had to a list of drugs which have proved

of use in other cases. Quinine is certainly the most

generally useful ; it should be given in large doses, not

less than five grains, three times a day for two or three

days, and if not rapidly efficacious should be discontinued.

Salicylate of soda has been spoken very well of by some,

but has proved disappointing in my hands. Ichthyol is

sometimes useful, and all the intestinal antiseptics have

their champions. As a temporary measure galvanisation

of the spine with the positive pole at the nape of the neck

and the negative over the sacrum is very efficacious. Local

treatment will also be required to control the itching,

and this is a very difficult matter. Tepid baths, with the

addition of half a pound of washing soda to tliirty gallons

of water, are perhaps the most often successful. The

patient should be only gently dabbed dry, and if necessary

powdered with starch.

Lotions, usually containing spirit, are often of service,

the drugs incorporated being carbolic acid, liquor picis

carbonis, salicyhc acid or menthol, all in the proportion



LICHEN UETICATUS 85

of half to two per cent. Powders may be tried, and

probably nothing acts better than pure wheat starch or

fine Fuller's earth. Ointments are not as a rule well borne.

It is important to keep the patient in an equable tempera-

ture, and Ught clothing, preferably of fine cotton next the

skin, should be worn.

One may also try the effect of the brush discharge from

a high frequency electrode in those cases where there is a

neurasthenic condition from over-work, and in the purely

hysterical cases suggestion may be used.

LICHEN URTICATUS

(S3monynis—Urticaria papulosa of children.

Strophulus)

Whether this disease in children is the analogue of

urticaria is still unsettled, but that it has many points of

similarity is certain, and it should be remembered that

true urticaria is uncommon in infants.

Symptoms..—The initial lesion is a red oedemacous patch

usually about a quarter of an inch in diameter. It is of

a very bright red tint, and on pressure it fades completely,

with the exception of a central papule which may remain

after the general byperaemia is pressed out, and show as

a dark red point. To the touch the lesion feels soft and
cushion-like, but the central point above mentioned may
be much harder than the rest of the patch, giving the

impression of a minute papule under the skin. This

description apphes to the lesion when fully developed,

and as the complete efflorescence has only a short duration,

and generally occurs in the evening, it may not be seen at

all in the day-time.

Owing, however, to the persistence of the central indura-
tion, after the subsidence of the surrounding hypertemia
and cedema, a small, hard papule of a slightly brownish
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colour is left for a day or two. The eruption tlius described

is distributed rather symmetrically, and chiefly over the

lumbar and gluteal regions, the thighs, calves and feet,

and the forearms and hands, but it may occur anywhere

over the entire surface of the skin. The lesions are not

readily excited to renewed turgescence by rubbing, and

factitious urticaria is almost invariably absent. The

eruption is intensely pruritic, and may entirely deprive

the child of sleep, but otherwise it has no particular

effect upon the health. In some cases the exudation

becomes so intense and superficial that the summit of

each papule is raised into a vesicle, and has given rise to

the suggestion that it is related to varicella, which it

closely resembles {varicella prurigo). Although it is quite

possible that an attack of varicella may determine an

outbreak of lichen urticatus in a child who is subject to

the latter disease, I think this must be far from common,

since, after careful inquiry in a very large number of cases,

I have been unable to find a single instance in my clinics.

Occasionally the vesicle formation may affect the whole

area of efflorescence, and thus give rise to large bullae,

especially on the hands and feet, but this is distinctly

uncommon. Owing to the intensely pruritic nature of

the disease, scratching is very severe, and all its results

are well seen. Thus the hard papides are generally

covered with small blood crusts, and in many cases pus-

inoculation takes place, leading to the formation of

rather deep little pits, which, however, do not usually

leave permanent scars. Ordinary impetigo vesicles and

pustules, scabs, and scratch marks are mixed up with the

fundamental eruption, so that it may most strongly

suggest scabies. In some cases also one may observe the

presence of a fine miliary rash, but as the disease is distinctly

commoner in over-clad children and in hot weather, this

may be only the result of a common cause.
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The disease usually comes on in tlie first two years of

life, and persists more or leSs until the child is about seven

years of age or even older, but intervals of complete

freedom lasting several months usually break up the course

of the disease into a series of attacks. Ultimately all

cases get well, unless, as is beheved to be the case on the

Continent, some run on into Hebra's prurigo, an event

which has seldom or never been observed in this country.

Etiology and Pathology.—The causation of the

disease, in spite of its frequent occurrence, is still very

obscure. It has been ascribed to dentition, to dyspepsia,

to rickets, and to the depressing effect of infectious dis-

orders, and though no doubt it occurs with all these, the

greatest number of cases is found in otherwise extremely

healthy children. It is certainly commoner in fat children

with large appetites than in those who look puny, but it

is by no means in the rickety fat child alone that it is

found. One fact has perhaps impressed me more than

any other, and that is that the skin of the child with lichen

urticatus is hot and moist, and the clothing usually exces-

sive, but whether this is more than a mere determining

cause it is difficult to say. The coagulability of the blood

is generally lowered, and this might account for the

association with dentition, rickets, and acute fevers ; at

all events, it supplies an indication for treatment.

The pathological anatomy has not been studied very often,

but it appears to be an cudema of the corium associated

with rather more cellular accumulation than is found in

ordinary urticaria.

Diagnosis.—The only errors likely to be made are, first,

the confusion of the disease with scabies or with varicella
;

secondly, the detection of the secondary eruptions and
the failure to recognise the lichen urticatus lying behind.

As regards the diagnosis from scabies, this may be said
at once to offer extreme difficulty in some cases, more
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especially when two children who sleep together both have
the disease, thus lending a false air of contagiousness. A
careful inquiry into the circumstances will, however,

ehcit the fact that no adult in the family is sneering from
the affection, and that the eruption occurs in successive

sharp outbreaks in the patient. Secondly, no scabies

cunicuU are to be found, and this is, of course, the actual

foundation of a diagnosis. From varicella the disease

may usually be distinguished by the pecuHar distribution

and by the absence of lesions in the mouth. The small hard

papules, and the history, are of assistance, and the fact

that in hchen urticatus vesiculation is not common on the

trunk. The other error, that of regarding the secondary

eruption as the whole trouble, may be avoided by attending

to the distribution of the eruption and its great itchiness,

and remembering that hchen urticatus is a very common
cause of scratching in young children.

Treatment.—First, the clothing should be carefully

regulated according to the temperature of the air, and a

child should not be heavily clad on a warm day because it

happens to occur in January, Secondly, diet should be

plain and suitable to the child's age ; milk may be taken

in fairly large amounts, but sugar and starchy food should

be taken in very moderate quantities only. .Perhaps the

most important point is to limit the amount of food

generally, rather than to exclude any special article, with

the exception of vegetable acids such as are contained in

most fruits.

Of drugs many have been recommended, such as quinine,

belladonna, ichthyol, salol, and other intestinal antiseptics

and saline aperients. Of these I have certainly seen the

most benefit from the last, and have been in the habit of

using the well-known mistura alba in drachm doses in the

morning, and, if necessary, also in the evening. The

favourable action is probably due to the draining off of
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part of the water from the blood, and the raising of its

coagulability by the magnesia contained in the mixture,

since Wright has shown that magnesium salts, if capable

of absorption, have this action. As regards the action

of the sulphate, even if this act, as is said, merely by

preventing the absorption of water from the bowel, and

not by causing a flow into it, the loss of water in the blood

will still occur. The lactate of calcium may also be given,

and children take it well with anise water, but it is, of

course, usually constipating. Nevertheless, I have con-

vinced myself by repeated observation that it is the most

useful of all the internal drugs. It may be combined

with magnesia as follows :

R. Mag. oxid. lev. gr. v.

Calcii lactat. gr. iij.

Syi'. simplic. \]\ v.

Aq. anisi ad On rising.

In very severe cases it may be necessary to procure

sleep at all hazards, and for this purpose chloral and

bromide of potassium may be used, or belladonna may be

given as a nerve sedative.

l^. Ti-. belladonna; \]\ v.

Potass, brom. gr. iij.

Aq. ad 3i

Three times a day. (For a child three years of age.)

Chloral hydrat. gi'. iij.

Aq. "ji.

At bed-time. (For a child three year.s of age.)

The local treatment of the skin should not be neglected,

and its form will rather depend on the amount of pyogenic

infection which has occurred. Local purulent affections

may be readily subdued with a weak (two per cent.) white

precipitate ointment, care being taken, if they are wide-
spread, not to induce mercurial intoxication. For the
pruritus nothing acts better than the addition of tar in
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some form to the bath, and the form which is most
easily apphed is Hq. picis carbonis, one ounce in five

gallons of water. The bath should not be too hot, about
95° F. is usually the best temperature, and the child should

lie in it for about five minutes. A very light drying by dab-

bing with a warm towel should follow, and the skin may
be powdered over with warmed starch powder. As the

eruption comes out chiefly at night, and is aggravated by
changes of temperature, these should be carefully guarded

against.

URTICARIA PIGMENTOSA

This is an extremely rare disease, and will be dealt with

only very shortly. The eruption consists of generalised

macules or papules scattered over the whole surface of

the body. The individual lesions vary a good deal in

character and size. Sometimes they are only very slightly

raised above the surface, and at others they may stand

out as great lumps almost the size of a spht acorn. The

colour, when they first appear, is of a bright yellowish red,

but this fades in a short time, and the lesion then attains

a buff, brownish, or almost black colour.

In consequence of this variation of the lesion the eruption

has been divided into three types, the macular, the nodular,

and the mixed. The first sign is the production of a

wheal, which is of a bright yellowish red colour. This

may either die down and leave a very marked buff, brown,

or almost black stain (macular type), or it may persist,

with the same colour- changes, as a hard nodule. These

lesions have a great tendency to be arranged with their

long axes in the hues of cleavage. Itching is usually a

marked symptom, but may be absent ; factitious urticaria

is also usually present, and the old stained macules or

nodules may often be excited to fresh turgescence by

friction.
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Diagnosis.—This is almost the only factor of importance

ill the present state of our knowledge. The two diseases

for which it is Ukely to be mistaken are xanthelasma and

congenital syphihs. From the former the diagnosis may
be made from the colour, which is almost always of a

brownish rather than a canary yellow tint ; from the

turgescence which occurs when the lesion is rubbed ; from

the accompanying factitious urticaria, and from the

itching when present. The same symptoms, coupled with

the uniformity and the good health of the child, should

suffice to distinguish it from syphilis.

The etiology of the disease is totally unknown, the only

facts at 13resent observed being that it is much more

common in boys than girls.

The anatomy is that of an ordinary urticarial wheal plus

a very marked infiltration of mast cells and some destruc-

tion of the elastic tissue. The coagulation time of the

blood is short.

The disease generally begins in the very earliest period

of life, having been observed at the first washing of the

child (Radcliffe-Crocker), but most usually coming out

in the first few weeks. Cases have been observed, how-
ever, much later in life, some commencing in adults.

Most cases beginning in infancy die out a Httle before or

at the period of puberty. No treatment seems to influence

the disease in any way.

PRURIGO (Hebra)

This disease is placed here for convenience, as,

although its pathology is entirely unknown, it

appears to have some relationship to lichen urticatus.
It is usual to add Hebra's name to that of the
di.sease to prevent confusion, since all kinds of pruritus
have been called prurigo. The disease is rare in this
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country, but is commoner in those in which extremely-

poor feeding and depressed circumstances more frequently

occur. According to those most familiar with it, it appears

first as an eruption indistinguishable from lichen urticatus,

and only develops its full characteristics at about the

fifth year. At that time the following symptoms are

present :—The child is under-sized and usually badly

nourished, the skin is dry and harsh, and becomes gradually

inelastic and " hidebound "
; it is deeply pigmented from

the continual small blood extravasations which result

from the incessant scratching. All kinds of pus. infections

and traumatic eruptions are present, and in addition,

tbere are small, liard, wliite papules about the size of a

grain of raw sago scattered about, chiefly on the extensor

surfaces and th.e extremities. The flexures of the elbows,

groins, and knees are invariably free. Some eczema is

often present from the continued harassing of the skin,

but large sheets, especially on the flexor surfaces, are rare.

The subcutaneous lymph nodes are chronically enlarged

from septic absorption.

The pathology is unknown, and the anatomy is not

distinctive.

The diagnosis has to be made from long-continued

pediculosis corporis (Vagabond's disease), and is chiefly

founded on the distribution on the extensor surfaces

of the Hmbs. In very marked cases the eczema may

mask the underlying disease, but in this event the

prurigo will be discovered when the eczema has cleared

up.

The prognosis in an estabhshed case is bad, and in

Austria, where the disease is commoner than here, it is

beheved that most severe cases die before reaching

thirty years of age.

Treatment should consist of hberal diet, with plenty

of fat and cod-liver oil, and the inunction of a ten-per-
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cent, tar or /3-naphtliol ointment, combined with frequent

warm baths. A limb completely wrapped in cotton wool

becomes almost normal, showing the great importance

of local conditions.

Austrian observers maintain that our disease, lichen

urticatus, is merely the precursor of prurigo, but the

careful researches of Colcott Fox failed to reveal a single

case of lichen urticatus which developed into prurigo.



CHAPTER VI

THE ERYTHEMATA

The term erythema by itself merely denotes a redness;

but, qualified by certain adjectives, it is applied to a number
of eruptions, some of wbicb are related, while others are

of widely different nature.

It will be best, therefore, to deal first -with a series of

local conditions to which the name has been attached,

and then with the more important group of eruptions

between which a strong relationship exists.

A. LOCAL ERYTHEMATA

Erythema solare and Erythema ab igne are

the names given to the redness produced by the action

of the sun's rays or the radiant heat rays from a fire

respectively. They appear to be in reahty merely the

earhest stage of an acute inflammation or dermatitis,

though if the exposure be not too prolonged the hypent"mia

will subside, leaving only a moderate pigmentation behind.

Erythema ab igne occurs especially on the fronts of the

shins of those whose circulation is deficient, and whose

ill-health leads them to sit for long periods in front of the

fire. It is noteworthy on account of the peculiar appear-

ance of the pigmentation which it leaves behind. This is in

the form of an irregular network of brown lines, usually

about an eighth of an inch wide, enclosing roughly circular

pale areas of a quarter to half an inch in diameter,
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Erythema leve is a name given to the peculiar

pink colouration seen on the legs of patients in whom

there is great subcutaneous oedema, such as those suffering

from advanced cardiac disease. The Hmb is swollen, the

skin very shiny and reddish pink in colour, and the folhcles

usually appear as red points, owing to their superior

vascularity.

Erythema paratrimma is a somewhat obsolete ex-

pression applied to the locaUsed redness which appears at

the site of pressure or friction. It is frequent over bony

prominences in bed-ridden patients, and unless the skin

is very carefully treated it is followed by bed-sore.

Erythema intertrigo is really, in my opinion, the

first stage of a traumatic eczema, and will be referred to

again under that heading.

Erythema pudicitiae.—This, although a local mani-

festation, is in reality of internal origin. It occurs, as

its name impUes, as the result of shyness in young women
when exposed for examination purposes. The rash

appears as roughly circular macules of rather irregular

size, varying from one-eighth to a third of an inch in

diameter, and situated chiefly between the clavicles and

the fourth rib, but showing to some extent on the shoulders

as well. That it is not due to change of temperature

may be proved by the fact that it occurs just as markedly

in hot weather, and is sometimes seen to be already present

when the neck is undone. Its only importance lies in the

fact that it is an apparent proof of the possibility of the

induction of a macular erythema by psychical influences

alone.

B. THE GENERALISED ERYTHEMATA

Following Hebra, most writers have divided these into

the congestive and inflammatory varieties, and although
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there are symptoms of inflammation present also in the
former, the division is not without value as caUing atten-

tion to the greater predominance of inflammatory distur-

bance in the latter. Moreover, the whole subject of the

constitutional erythemata is still so httle worked out that

a rational classification is unattainable at present.

The congestive erythemata follow two types, a puncti-

form eruption hke that of scarlatina, and known as

Erythema scarlatiniforme, and a macular form,

Erythema morbilliforme.
They may be either generaUsed or universal, in the

former case the border of the eruption being often very

sharply demarcated off from the healthy skin beyond.

As regards the distribution, there appears to be no rehable

feature enabhng one to distinguish these eruptions from

the diseases which they resemble. Especially would

I point out that the circum-oral pallor which is a marked
feature in scarlatina has been in my experience present

in the widespread cases of E. scarlatiniforme.

The accompanying symptoms are, therefore, those on

which the differential diagnosis must be founded, and

these are as follows :—The temperature is not usually

raised more than one or two degrees, imless there is another

obvious cause for fever, such as septic intoxication ; it

must be remembered that the so-called surgical scarlatina

was simply a scarlatiniform erythema due to septic in-

toxication, except in those rare cases where it was nothing

more nor less than an ordinary attack of scarlatina in

a surgical patient. Sore throat is not as a rule marked,

and where present is an ordinary folhcular or parenchy-

matous tonsillitis, and is unaccompanied by the lurid

redness of the palate present in scarlatina. The tongue

is generally practically normal, or else heavily coated

with a thick white fur, and never seems to show the

characteristic " strawberry " appearance. Coryza is not
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present, nor the general adenitis of the posterior glands

of the neck, and this may help in the distinction from

measles and rotheln. Lastly, stress has been laid on the

fact that in the scarlatiniform erythema peeling may be

seen in one place while the rash persists in another. That

this never occurs in true scarlatina seems to be agreed,

but it is in my opinion not much use as a means of diagnosis,

as in those cases of scarlatiniform erythema in which I

have had most difficulty it has not been present. Peeling

after the disappearance of the eruption is often as marked

as in scarlatina. r

The course of the disease is usually rapid, from three

days to a week, and complications do not occur, so that

it is generally known at the end of a comparatively short

time with which form of disease one has to deal, and it is

therefore advisable to isolate all cases at first.

The causation of these eruptions is very manifold.

Certain drugs, such as belladonna, quinine, mercury (the

last especially by inunction), and therapeutic sera, may
call forth the scarlatiniform variety, various septic and
intestinal toxaemias may produce either, and the adminis-

tration of enemata is particularly often the cause

of a morbilhform eruption, and this, in my experience,

especially tends to begin on the buttocks. It is uncertain

whether the eruption is produced, as Wright has suggested,

by the decalcification of the blood by the soap, or whether
it is due to the absorption of toxins in the breaking up
of the faeces. There is, however, some evidence to show
that the eruption is, at all events, more frequently produced
by the use of soda than potash soaps. Mention may here
be made of an eruption known as Erythema scarlatini-
forme recidivans, which appears to be a disease sui
generis, and is classed by some as an acute form of der-
matitis exfoliativa. Usually without any marked
disturbance of health the skin may be suddenly covered

G
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with an eruption exactly resembling scarlatina. The

eruj)tion lasts a variable time, but usually at least nine

or ten days, and is followed by 2:)rofuse exfoliation, which

begins before the total disappearance of the erythema.

Relapse may occur at once, or the patient may have

annual or bi-annual attacks. Nothing is known of its

pathology or causation.

Treatment of these rashes is not important, as they

run to a rapid ciire by themselves ; the general condition

is the only point which may call urgently for attention.

It is, however, worth recording that the early administra-

tion of hme salts, as recommended above in the treatm:;nt

of urticaria, has been apparently somewhat uniformly

successful in warding ofi the rash commonly called forth

by diphtheria antitoxin.

ERYTHEMA MULTIFORME

There are several varieties of eruption which may be

included wdth certainty under this heading, and some

about which there is doubt. Following what I beheve

to be the general tendency of modern opinion, I include

also those about which there is still some dispute.

S5miptoms. — Certain constitutional symptoms are

common to all varieties of the eruptions, but in mild cases

they may be absent. These symptoms are malaise,

headache, slight or pronounced fever, sore throat, furred

tongue, and pains of indefinite aching character, especially

in the muscles and joints, though definite arthritic effusion

is not often marked. In rare instances cardiac murmurs

have been found present, and still less commonly these

have persisted after complete recovery from the attack.

A rapid blood destruction seems to be an almost constant

symptom, and after the attack has passed oE well-marked

anaemia is almost always apparent.
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The Eruption.—The fundamental type is a papule

wliicli from its commencement is of large size, i.e., that of

a split pea. This papule is usually either very bright

red or bluish red in colour ; it is never acuminate, but

always dome-shaped ; the epidermis over it is stretched

and shining, and the sensation given to the finger is one

of marked (Edematous and cushion-Uke infiltration.

The chief sites of predilection are the dorsa of the hands

and feet, the extensor surfaces of the extremities, and the

face, especially the forehead, though the trimk is often

affected also. Phlyctenule is often present on the con-

junctiva, or there may be diffuse conjunctivitis, and the

mucous membranes of the mouth are often affected, more

especially in the bullous forms to be described later. The
rash may retain its primitive form, in which case it is

named Erythema papulatum, or certain developments

may arise from it. The first of these is a further increase

in size, and especially in depth, so that the primitive

papule becomes a nodule (E. nodulatum or tuber-
culatum). In other cases the papule merely spreads out

superficially, and the centre may resolve, giving rise to a

ring (E. annulatum) ; if several of these rings intersect

one another the parts of the rings enclosed between the

points of intersection resolve, and there is produced a
series of polycycUcal figures (E. gyratum). Again, the
large figures so formed may progress excentrically, possibly

at one margin only, and an advancing wavy line is thus
produced (B. marginatum), or the centre may not
resolve, forming large sheets with a definite edge. These
are all the simple varieties of the papule, but in ad-
dition to them vesicle or bulla formation may also occur,
presumably by the rapid accumulation of fluid in the
papillary body and the death and raising of the total
epidermis in the form of a blister (E. bullosum). Most
commonly, when this occurs, a peculiar sequence of
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events follows. The initial papule vesicates, and the

spreading edge remains papular, but surrounded by a

white oedematous margin. There is thus produced a

target-hke lesion with a vesicular centre, and red followed

by white rings round. This vesicle then flattens down
to a scab, usually dark red in colour, from the admixture

of blood with the serum, and the part immediately roimd

the scab becomes a thick-walled, pearly, annular vesicle,

and this is in turn surroimded by a red and a white zone,

from the peculiar appearance of which has been derived

the name Erythema or Herpes iris. In very rare cases

the centre forms a large bulla, and this is surrounded by

small vesicles, but there is some doubt as to whether this

form really belongs to the class of erythema multiforme, or

whether it is a sub-variety of true herpes.

Another form, which by many is regarded as a separate

disease, is Erythema nodosum. This eruption does not

develop from the primitive papule, but springs up as

large nodes from the first. These nodes are most commonly

seen on the fronts of the legs below the knee, but are not,

as is commonly stated, chiefly situated over the sub-

cutaneous surface of the tibia, being quite as often, if not

more frequently, situated just external to it over the

anterior tibial muscles. The nodes are oval in shape,

and vary in size from a half to two inches in their long

diameter, which Ues in the long axis of the hmb. They

are at first bright pinkish red, firmly elastic, and somewhat

deep-seated, though they do not give rise to the sensation

of a spherical node. As they fade they pass through

a bluish-red to purple and finally brown, hence the synonym

Dermatitis contusiformis. Although chiefly seated

below the knee, they may occur on the extensor surfaces

of the arms, where they are usually smaller, and resemble

more nearly E. tuberculatum. They have been described,

though rarely, on the face and in the mouth. They are
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intensely tender, in contradistinction to the other lesions

of E. multiforme, which give rise to itching and burning,

and when bullous are very sore. The constitutional

symptoms of E. nodulosum are usually more severe than

those of the others.

An additional symptom, often, if not invariably, present

to some degree, is a curious general cyanosis of the extremi-

ties, combined with a certain amount of oedema of the

ankles. This is usually most marked in the papular and

bullous forms, and is less evident in the nodose.

Course and Duration,—The individual lesions of E.

multiforme persist a variable time, according to the severity

of the disturbance and to the degree of spreading. Small

papular (and even the larger nodular) lesions persist,

usually from three to seven days, while annular eruptions

may spread for a fortnight. Bullous lesions naturally

take some time, from a week to ten days, to recover,

leaving behind them a well-marked stain for a much
longer time. Nodose lesions usually take a week or ten

days to run through their characteristic changes. The

duration of the disease is not, however, measured by the

length of life of the individual lesion, since new ones

continue to come out for some time. Perhaps it is safe

to say that repeated crops are less common in the nodose

than in other forms of the eruption, the whole process

coming to an end usually in three or four weeks. In the

other forms the duration may be even less than this, but

is more commonly about six weeks.

Recurrence in ordinary E. multiforme is very common,
and patients sometimes show annual or bi-annual attacks,

while in E. nodosum recurrence is distinctly exceptional.

It is curious that, when recurrence takes place, there is a

special tendency to reproduce the original type ; thus a
recurrence in a patient who has suffered from E. iris will

probably again take the iris form. In very rare instances
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gyrate eruptions indistinguishable from E. gyratum have
proved persistent even as regards the individual lesion

(E. perstans).
Pathology and Etiology.—There are several very

interesting points about these, and the whole matter is

still in dispute. The chief point at issue is whether the

disease is of rheumatic origin or not. Those who hold

to the rheumatic theory base their belief chiefly on the

presence of the somewhat equivocal " rheumatic " pains

which so often accompany the eruptions. Owing to the

multiformity and variability of the eruption, it is not very

certain whether all observers have been really discussing

the same disease under the same name, and this is especially

the case with E. nodosum. Thus, Demme described

under this name some interesting cases, in which he culti-

vated a virulent bacillus from the lesions, but in these

cases the nodes necrosed, a development which in my
opinion suffices to put them into a separate class.

Again, I have seen an expert visitor to my chnic call

an eruption erythema nodosum syp)hiliticum, which I should

have merely registered as unusually large syphihtic papules,

in a leg the seat of marked varix. I give these instances

to show how misleading may be the arguments of experts

who are not in constant touch over the same cases, and

with this caution it may be pointed out against the

rheumatic theory that E. iris has been called forth by the

inunction of mercury, E. multiforme by irritation of

urethra, and all papular and nodose forms described Avith

tuberculosis (when it is said to be of grave prognostic

significance), with syphilis, with intestinal toxaemia, with

" glandular fever," tonsihtis, and various other toxic

conditions.

On the other hand, some observers, looking at the

course, symptoms, and periodic occurrence (chiefly spring

and autumn) of the eruption, consider it a specific fever
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sui generis. Without giving any very decided opinion in

favour of tliis view, I think, having regard to the fallacies

of comparing others' statistics with one's own, that there

is more reason for this assumption than for any other, and

I hold firmly the beUef that the association with rheumatism

is grossly exaggerated by those who see in E. multiforme,

and especially E. nodosum, nothing but a rheumatic

manifestation.

The other point of dispute is the identity or non-identity

of E. nodosum with E. multiforme. Here again one must

be on one's guard against the statistical fallacy alluded

to above, but if statistics go for anything, they go to show

that the two eruptions have quite different curves of

intensity as regards the period of the year. Add to this

the much shghter tendency to recurrence of E. nodosum,

and I think we must admit that the balance of evidence

is against the theory that E. nodosum is but a peculiar

variety of E. multiforme.

Undoubtedly in certain cases there is a retardation of

the coagulabihty of the blood, as has been mentioned

under urticaria and the congestive erythemata. Although

no doubt but a secondary effect of the poisoning, it is of

interest on account of its significance from the point of

view of treatment. I have, however, not yet examined

a sufficient number of cases to state the relative frequency

of this condition in E. multiforme.

The anatomy of the lesions has no very particular

interest. There is marked oedema of the corium with a

good deal of cell accumulation around the vessel, the cells

being largely pol_y nuclear leucocytes and eosinophiles.

The epidermis is raised in the bullous forms, usually in its

entirety, the horny layer not being separated from the

mucous layer. The blood often shows a moderate
eosinophilia (four to twelve per cent.).

Prognosis.—This is almost invariably favourable,
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though some of the bullous forms, affecting the conjunctiva

and oral mucous membranes severely, may appear very

threatening. A great deal of obstinate anaemia is often

left behind.

Diagnosis.—This is often of the greatest importance,

and must be taken in the order of the forms of eruption.

The papular and nodular forms are, above all, hkely

to be mistaken for syphihs. Against this we have the

pecuhar oedematous feel of the eruption, the bright red

colour, the presence of marked burning or itching, and

the absence of the other signs of florid secondary syphilis,

especially multiple adenitis. The bullous forms may be

mistaken for herpes, dermatitis herpetiformis, and

pemphigus. From the former the bilateral distribution

in the peculiar situations, the presence of very marked

redness, and the pecuhar excentric spread should suflice
;

from dermatitis herpetiformis the diagnosis may be im-

possible until the case has been under observation long

enough to determine whether it is an acute or chronic

disease, but some help may be gained from the fact

that the erythema has a much greater tendency to con-

centric ring formation, which is very rare in dermatitis

herpetiformis. From pemphigus the close study of the

eruption should make the diagnosis, since the eruption

in E. multiforme always arises on a red papule, while in

pemphigus it springs from the apparently healthy sldn.

In some cases of very fine annulate erythemata one may
have to exclude ringworm and so-called seborrhoea corporis.

No difiiculty should be experienced if it be remembered

that E. multiforme is primarily a corium disease, and the

others epidermic. Accordingly, in the former scaling is

slight or absent, and numerous minute foUicular vesicles

or pustules seldom occur, whereas they are the rule in the

latter two. 'The microscope will, of course, finally decide

in the case of ringworm, and a stained scale in E- multi-
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forme will show nothing, while in seborrhoea it will reveal

the presence of cocci, microbacilli, and bottle bacilli.

Treatment.—An extraordinary diversity of opinion

as to the efficacy of certain forms of drug treatment exists,

and I cannot help thinking that the opinion of some is

biassed by their idea of the pathological relationship.

Of course, the first thing to do is to exclude drugs as a

cause. It then becomes a question of what drug to give,

if any, especially seeing that the disease, as a rule, runs

a sub-acute course. The favourers of the " rheumatic
"

theory hold to saUcylate, and Norman Walker regards it

as specific in E. nodosum and very useful in the other

forms, whereas many observers, among whom I may
include myself, have found no benefit at all from it. For

E. nodosum I have found rest in bed, possibly with ban-

daging of the leg, the only useful measure, but the lactate

of calcium treatment mentioned under urticaria has been

found of value by some. In E. multiforme of other types

quinine in fairly large doses is generally useful in limiting

the attack, but nothing is specific. Iron with or without

arsenic is needed for the anaemia afterwards.

One practical point may be useful, and that is in the

case, by no means uncommon, in which extensive vesication

of the oral mucous membrane renders the patient miserable

and feeding difficult. In this case the B.P. cocaine

lozenge and the carbolic acid lozenge may be used together.

It is best to Hmit the former to one a day, which may be

divided into four and allowed to dissolve slowly. There

is no risk of cocaine habit, as the mouth gets quite well

in a short time, and it is unnecessary to tell the patient

what he is taldng.

Local applications should be merely cooling lotions,

such as lotio plumbi or lotio calaminfc for unbroken lesions,

and a rather stiff boric acid ointment spread thickly on
linen for ruptured buUaj.
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ERYTHEMA PERNIO. CHILBLAIN

Although at first sight it would seem that chilblains have
nothing in common with the other erythemata, it will be

found on closer examination that there is a certain relation-

ship. A careful study of the evolution of chilblains

demonstrates the following peculiarities. They are

commoner in persons with a " poor circulation," that is,

those who on exposure to a shght degree of cold show
either cyanosis of the extremities or that spasmodic con-

traction of the arteries popularly known as " dead finger."

At the same time, it must be remembered that many cases

of poor circulation are never associated with chilblains,

and vice versa many cases of chilblains occur in persons

who never exhibit the cyanotic or local syncopic

tendency.

The development of chilblain may be either circumscribed

or diffuse. In the circumscribed form a deep nodule forms

rather quickly in the corium, causing an oedematous patch

as large as a split pea, of pale pink colour, and with a

stretched and shining condition of the epidermis over it.

This nodule gives rise to symptoms of extreme itcl\ing,

burning, or tenderness. In most cases the nodule subsides,

but one of two further developments may occur. First,

the epidermis may be raised as a whole in a thick walled

vesicle, which ruptures, leaving a small, indolent ulcer,

and this may either become infected and spread, or may
slowly heal with or without the production of a visible

scar. Secondly, while not producing so severe a disturb-

ance of the epidermis as to raise it off the papillary body,

there may occur a hypertrophy with abnormal formation

of the horny layer, resulting in a fissure with thickened

edges.

The diffuse form is perhaps not properly to be called

chilblain, but it is so common an accompaniment of
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marked chilblain that I class it with these lesions. It

occurs as a diffuse oedema of part or the whole of the digit,

either finger or toe. Vesicle formation does not occur, but

improper and excessive horny development is the rule,

producing roughness, scaling, and fissuring, and lasting

long after the cessation of the cold weather, in some cases

even producing permanent deformity of the part.

Pathology.—The processes at work seem to be very

closely alUed to those of the erythemata, as there is

evidence of (1) an irritability of the vasomotor system,

(2) a special vulnerability of the vessel wall, and (3) in

most, if not all retardation of the coagulability

of the blood. I have not examined a chilblain microscopi-

cally, but hyahne thrombosis has been described as a

characteristic feature.

Diagnosis.—The diagnosis has to be made from E.

multiforme and from lupus erythematosus. From the

former, the peculiar locahsation on the fingers, toes, and
heels rather than on the backs of the hands, and the

affection of the nose and ears, which usually escape in

E. multiforme, are indications
;
also, of course, the obvious

etiological factor of cold and the history of frequent

attacks with every lowering of temperature. From
the latter, persistence of the lesion is the only point of

difference of which I am aware ; even the simultaneous

presence of typical lupus erythematosus elsewhere is not
characteristic, as chilblains are particularly common
in patients with lupus erythematosus.

Treatment.—With the presence of the three patho-
logical factors mentioned above, more or less clear indica-

tions for treatment are present. The first is the reduction
of the tendency to arterial spasm, as the ischoemia so
caused may of itself be the cause of the damage to the
vessel wall. This reduction may be effected by opium in
small doses, or better, by the administration of the vaso-
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dilators, such, as nitroglycerine (2^^;^^ of a grain three times

a day), or erythrol tetranitrate
(
gL of a grain three times

a day), or by regular daily application of the weak galvanic

current, the negative pole on the nape of the neck, and the

positive in a basin of warm water in which the hands are

immersed, or if the chilblains are on the foot, the negative

pole is placed over the lumbar spine and the positive

with the feet in a foot bath. A current of five niilliamperes

for ten minutes daily often greatly improves matters.

The second indication, that of averting the damage to the

wall, is partly secured by the treatment already detailed,

and possibly furthered by the administration of small doses

of cod liver oil (one drachm two or three times a day).

The third indication is met by the administration of

lime or magnesia, as already mentioned under urticaria

and E. multiforme. It ought to be hardly necessary to

state that tight clothing for the hands and feet should not

be worn, but it is perhaps well to state that in my opinion

woollen gloves are detrimental, as they increase the

tendency to fissuring. Loose fur or wool lined leather

gloves are best.



CHAPTER VII

PURPURA

It must be clearly understood at the commencement of

this study that purpura is a form of eruption only, and not

a pathological entity. The name signifies merely that

a haemorrhage has taken place into the skin in a sufficiently

superficial position to cause a purple discolouration of the

surface.

Purpuric or hsemorrhagic eruptions may occur :

(1) As the result_^of trauma, as in bruising, insect

bites, etc.

(2) As the characteristic eruption of what appears to

be a specific disease— Schonlein's, Henoch's, and

Werlhof's purpura.

(3) As the result of any severe intoxication : (a) as a

primary eruption ic acute sepsis, in some drug intox-

ication such as potassium iodide, and in scurvy

;

(6) as a haemorrhage into another form of eruption, as

in the acute specific fevers, measles, variola, scarlatina,

the chronic specific diseases, syphiUs, etc.

(4) As the result of degeneration of the vessels in chronic

conditions, seniUty, nephritis, diabetes, etc.

Of these varieties only those under heading (2) will be
considered in any detail, as the others are either of obvious
nature or find their place in text-books on medicine.

A. Schonlein's Purpura, Peliosis Rheumatica.
B. Henoch's Purpura.

After careful consideration of ray own cases and those
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reported in journals, I concur with the opinions of those

who regard these two forms of purpura as varieties of the

same disease, and further as in all probability identical

in nature with erythema exudativum multiforme.

In Schonlein's form the disease begins rather suddenly

and usually with a slight rise of temperature, accompanied

by either fleeting and indefinite muscular pains or pain in

the joints, possibly associated with shght effusion into the

synovial cavities. At the same time, or very soon after

this, the rash makes its appearance. This takes the form,

at first, of very bright scarlet spots varying in size from

that of a pin's head to that of a sixpence, and is distributed

in mild cases almost entirely on the limbs, sometimes

being located especially around the joints. The legs,

probably from their dependent position, are usually more

severely affected than the arms. These red spots are usually

very slightly raised, and commonly show a narrow white

urticarial margin around them, and although bright red in

colour and suggestive of an erythema, it will be foimd that

from the first they do not fade on pressure, showing

that extravasation has already taken place. In some of

the patches the haemorrhage bursts through the papillary

layer and raises a small blood bhster, in wliich case the

effused blood rapidly dries to an almost black blood scab,

and a small ulcer is often formed beneath. After a few

days the eruption loses its bright colour and turns to a

dark purple, finally fading to a brownish colour before

entire resolution occurs. The mucous membranes are

not usually affected, and the gums are not generally swollen.

The eruption comes out again and again in crops, associated

with or perhaps alternating with pain in the joints, and

so the disease, as a whole, usually lasts five or six weeks,

and then recovery gradually takes place, leaving the

patient with a rather marked ancemia similar to that

seen after erythema multiforme.
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In the form associated with Henoch's name, instead of

the marked muscular and joint pains there is, as a concomi-

tant symptom, a considerable amount of gastro-intestinal

disturbance, often associated with vomiting, which may-

be bloodstained, colic, and the passage of blood per rectum

;

otherwise the symptoms are much the same. In other

cases, again, there may be signs of involvement of the

kidney, albuminuria, hsematuria, and pain in the back
;

and in all severe cases bleeding may take place into almost

any organ, and perhaps especially into the serous cavities,

such as the j)leura.

Werlhof's disease, Purpura hsem orrhagica, may pos-

sibly be simply another variation of the same disease, but it

is usually kept separate on account of the fact that the rash

is of a very different appearance. The skin lesions in this

disease usually take the form of distinct, flat, large hae-

morrhages, which, beginning as pin's-head-sized lesions,

rapidly enlarge to the size of the hand or much larger,

almost the whole of one surface of a limb often being dis-

coloured by an irregular patch. Haemorrhages into mucous
membranes and elsewhere are much commoner in this form
than in the others, and the general symptoms are indefinite,

being those of very severe malaise and prostration when
present at all.

Etiology and Pathology.—In these diseases, as in

erythema multiforme, we have to deal with changes in the
blood or vessel wall or both, but though I have not suffi-

cient personal experience to lay down any dogmatic
statement, I may say that I have by no means constantly

found an alteration of the coagulability of the blood.

It is probable that rupture of the vessels has always
occurred in these purpuric eruptions, and it is therefore

quite possible that the change 'in the blood is a toxic
one acting upon the vessel walls rather than a mere
increase of diffusibility.
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As regards the etiology, that of Schonlein's and Henoch's
forms is commonly regarded as rheumatic, but I do
not find the evidence in any way convincing, and it is now
so well known that toxins causing erythematous or purpuric

eruptions are especially apt to cause synovitis that it

seems an unjustifiable assumption to call the joint symp-
toms in these diseases rheumatic.

In more than one case of Werlhof's form there have
been ciiltivated from the spleen after death bacilli which

have proved capable of causing haemorrhagic efiusions

when inoculated into lower animals. At the same time,

such observations must be accepted with the utmost

reserve, and it is better to admit that the cause remains

unknown at present.

Course and Prognosis.—In most cases the course lasts

from ten days in very mild cases to six weeks in moderate

and three months in severe cases. Although the prognosis

is usually favourable, and almost invariably so in Schon-

lein's and Henoch's forms, in severe cases of purpura

haemorrhagica death not very uncommonly occurs. The

grave signs are a very widespread effusion, which may
give rise to large areas of necrosis of the skin, and especially

any extensive renal symptoms. In some cases, although

the disease is recovered from, the kidney iS' permanently

damaged.

Diagnosis ^With the exception of the borderland

cases lying between purpura and erythema multiforme,

where a difierential diagnosis is unnecessary, there is

usually no difficulty. In some very neglected children,

flea-bite may be so extensive as to cause confusion, but a

careful examination in this case will always reveal the

characteristic signs of the recent bite. An examination

of the gums, and the presence of the gradual failure of

strength, should be sufficient to distinguish scurvy, and

careful attention to the general symptoms and the mode of
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development of the rash should prevent a mistake in the

case of the rash of scarlatina, measles, or smallpox, when

these become hsemorrhagic.

Treatment.—In a disease where so little is known of

the causation, treatment is necessarily unsatisfactory.

In all cases, however slight, the patient should be im-

mediately put to bed, because the horizontal position with

complete rest is one of the best methods of minimising

the haemorrhage, and we have already seen that this is

always worse on the lower extremities when the patient

is up. Secondly, diet should consist almost solely of milk,

for the reason that if any gastro-intestinal toxaemia is

present, a simple milk diet often allows a more rapid return

to normal conditions, and also because, owing to its richness

in lime salts, milk increases the coagulability of the blood

and diminishes the tendency to haemorrhage.

Next as regards drug treatment. The salicylates have

very many adherents for the treatment of the eruptive

purpuras, on the gromid that they are rheumatic in origin
;

but, as I have already said, I do not believe in the rheumatic

theory of purpura, and further, I would say that, in my
opinion, the inefficiency of salicylates to control the symp-

toms is to be taken as evidence that the disease is not

rheumatic in the sense of acute rheumatism. Two drugvS

only have appeared to me to be followed by immediately

beneficial results in many cases, even in out-patients who
are on their feet, and these are, turpentine and quinine.

The former seems to be efficacious distinctly more often

than the latter, and for this reason I always prescribe it

in a mixture containing five to fifteen minims to the dose,

according to the age of the patient. In cases where this

fails, quinine in two to five grain doses may be tried, and
if in three or four days marked improvement does not
occur it should be discontinued. The administration of

lime salts in the form of calcium lactato. in doses of from

H
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five to ten grains three times a day, may be tried in cases

in whicli the coagulabihty of the blood has been determined

and found slow, but I must admit that I have not had
great success with lime in the treatment of purpura.

Local treatment is unnecessary, unless the hasmorrhage

raises the epidermis into the little blood blisters, or ulcers

are present, in which case the part is best powdered thickly

with equal parts of powdered boric acid and starch, and

bandaged up. Greasy preparations should not be applied,

as they macerate the part and increase the tendency

to suppuration.

UREMIC RASHES

A note on these may perhaps be of value, as they lie on

the borderland between the erythemata and purpura.

These rashes, though rare, are met with in sufficient fre-

quency to render them important. They appear usually

as punctate erythemata, not imUke scarlatina, which

have a special tendency to become haemorrhagic on the

extremities. In addition to this, small vesicles often

appear, and more rarely, bullae, and these may become

slightly purulent ; but they usually very rapidly dry up,

and there is a good deal of irregular desquamation. The

condition and smeU of the patient render the diagnosis

fairly easy.



CHAPTER VIII

PEMPHIGUS—DERMATITIS HERPETIFORMIS—
EPIDERMOLTSIS BULLOSA—HERPES

The actual relationship between the first three of these

diseases is doubtful, and will remain so until more is known
of their etiology. It is probable, however, that the first

two are very closely related, while the third is totally

distinct.

PEMPHIGUS

The eruptions to which the term pemphigus has been

applied are :

(1) Pemphigus acutus neonatorum.—This has

been already dealt with among the pyogenic infections to

which it undoubtedly belongs.

(2) Pemphigus syphiliticus.—This is also almost

confined to children, but it will be dealt with under syphihs.

(3) Pemphigus leprosus.—Merely a bullous form of

leprosy.

(4) Pemphigus acutus malignus.
(5) Pemphigus vulgaris,

(0) Pemphigus foliaceus.

(7) Pemphigus vegetans.

Pemphigus acutus malignus

This disease might well be taken out of the pemphigus
group even now, and almost certainly will be in a short time,

since it appears to belong to the acute infective processes.
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It occurs most commonly among butchers, or those who
handle hides, and there is usually a history of some trifling

wound which has generally soundly healed before the

outbreak of the eruption. The first symptom is the

appearance of a large, clear, tense bulla, usually situated

on the hand in the neighbourhood of the former wound,

and occurring from a week to a month after damage was
done. Eather rapidly, other bullae occur on the arm and
all over the cutaneous surface, and the patient develops

fever, albuminuria, vomiting, and diarrhoea, and shows all

the symptoms of a severe septic invasion. The disease

lasts from one to three weeks and usually terminates

fatally, the patient dying of exhaustion. A few cases have,

however, recovered while taldng quinine, and this drug

appears to be the only one at present known to be of service.

The anatomy does not differ from that of ordinary

pemphigus sufficiently to require separate description.

A diplococcus has been cultivated by Demme, Bulloch,

and others from the clear and unruptured bullae, and this

organism caused fatal results when injected into the

pleura of guinea pigs, though it was apparently not patho-

genic when introduced subcutaneously.

The treatment should consist of a supporting diet with

alcohol and, as already mentioned, quinine. Locally, the

ideal treatment would probably be the continuous bath

with boric acid, but short of this the patient may be placed

on a water bed and carefully dressed with boric acid.

Pemphigus vulgaris

The s5rmptoms, to all intents and purposes, are limited

to the outbreak of clear vesicles and bullae. Either a small

or great number of bullae make their appearance suddenly

on the skin.

The blisters vary in size from that of a pea to that of a
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pigeon's egg or sometimes even larger. They rise from

apparently normal skin, are tense, thick-walled, and filled

with clear yellowish serum occasionally tinged with blood.

The bullae are generalised and show a certain amount of

bilateral symmetry
;
they are not usually grouped, but

cases do occur (pemphigus confertus). The health is

maintained at first, and the symptoms are usually merely

the soreness caused by the denuded epidermis. Itching

may, however, be a marked symptom (pemphigus pruri-

ginosus). With regard to itching and also to grouping

of the lesions there is some difference of opinion, many
observers regarding itching and grouping as sufficient

to take the eruption into the class of dermatitis herpeti-

formis. After a day or two the bulla becomes slightly

cloudy, from the leucocytosis which is produced by the

inevitable contamination of the serum by staphylococci.

It soon bursts and the horny layer is reproduced, leaving

a shining red spot to mark its former existence. In soma
cases, probably from a secondary infection, the floor becomes
covered with a greyish membrane (P. diphtheriticus),

while in others sloughing occurs (P. gangraenosus). The
mucous membranes of the mouth, vagina, and eye may be

affected, and in the last-named position there is sometimes
associated a curious condition known as pemphigus con-

j unctivae, or essential shrinking, in which the formation of

adhesions and cicatricial contraction causes obliteration of

the conj unctival sac and loss of the eye. In severe cases the

pain, the loss of sleep, the septic absorption, and possibly

the actual loss of serum, cause considerable exhaustion,

and sometimes death. The individual lesions are not o£

long duration, generally healing in a weak or so, but new
bulla) come out, so that the disease is essentially a chronic
one. Occasionally ordinary pemphigus may develop
into P. foliaceus and possibly into P. vegetans.

Etiology and Pathology.^The etiology is entirely
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unknown. Anatomically the bulla? are produced sometimes

beneath the horny layer, and sometimes beneath the whole

epidermis. The fluid in the blister is rich in eosinophile

corpuscles, and an eosinophilia of from five to seventy per

cent, of all white corpuscles may be found in the blood.

The deeper parts of the skin, the papillary body, and corium

show the simple signs of acute leucocytic infiltration, many
of the leucocytes being eosinopliile.

The prognosis is always doubtful, and is better in young

patients than in old. Eelapse is not imcommon after

apparent cure. The diagnosis is made by the appearance

of a generalised eruption of round or oval bullse on ap-

parently healthy sldn. It is often impossible to tell from

a single observation whether the case is one of pemphigus

or dermatitis herpetiformis, but mistakes with regard

to other diseases should not occur, except perhaps with

epidermolysis, where the seat of the bullae on positions

exposed to trauma and the history of the case will clear

up the diagnosis.

Pemphigus foliaceus

This disease, which is very rare, may come on either

as a primary disorder, or may supervene on common

pemphigus and possibly dermatitis herpetiformis. The

essential characteristic is the occurrence of a very

flaccid bulla, which rapidly bursts and then, instead of

healing, is followed by the extension of the vesication

under the frayed edges of the blister. Discharge is

very slight, and as the disease progresses almost the

whole cutaneous surface may be involved in a pecuhar

kind of exfoliative dermatitis. This may be easily mis-

taken at first for true dermatitis exfoliativa, but careful

examination will reveal the fact that the essential lesion is

an eccentrically spreading blister. Owing to the vast

areas involved, sepsis is almost certain to occur, and the
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patient becomes covered with evil-smelling crusts, secondary

pus infections, and fissures. The hair falls out, and the nails

become discoloured, friable, and deformed. A curious

symptom, almost but not quite confined to this disease,

is a condition of the epidermis in which the superficial

layers may be slipped along by moderate pressure and

rubbing, even in the apparently unafTected parts of the

skin. Microscopic investigation shows this to be due to

loss of the epitheUal connecting fibrillae. The patient under-

goes a progressive and intense emaciation, and finally

succumbs to lung compUcations, diarrhoea, and exhaustion.

Pemphigus vegetans

This disease, yet rarer than the last, is still the sub-

ject of discussion, some authors regarding it as a form

of true pemphigus, while others maintain that it is in-

dependent from the first. The balance of opinion is

in favour of the belief that there is nothing character-

istic of the early lesions, but there is a special tendency

for the mouth to be first, or at all events very early,

affected. The pathognomonic peculiarity is the develop-

ment of papillary overgrowth from the bases of the

ruptured bullae, and this is especially well seen in the

hot, moist regions, the axillae, groins, and anal fold. The
hair and nails are often lost, and the whole surface

gradually becomes invaded, so that the peculiar, offensive,

sweetish smelling discharge renders close proximity

to the patient almost unbearable. Even quite early

there is apt to be a very marked tremor, upon whicli

Herxcheimer lays some stress as an aid to diagnosis. The
prognosis is invariably fatal, the patient dying of exhaustion

or septic complications. Anatomically, the whole of the
base of the bulla is found to show a marked epithelial

proUferation, with a heavy infiltration of cells beneath.
The pathology is quite unknown.
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Treatment.—A pemphigus patient should be kept in

bed, no matter bow mild the attack. If severe, a water

mattress should be used or, where obtainable, the continuous

irrigation bath. Diet should be simple, but there seems

to be no special indication for any particular regulation.

Alcohol is contra-indicated, unless the depression is so

profomid as to demand it for the heart's sake. Two drugs

at present stand pre-eminent in the attempt to cure

pemphigus, namely, arsenic and opium. They may be

combined, or, if used separately, it is well to try arsenic first,

as it is certainly successful in a larger proportion of cases.

It must be rapidly pushed to physiological hmits, and may
be begun in doses of five minims of Fowler's solution and

raised two minims every three days until the symptoms

abate or the hmit of toleration is reached. If the drug

prove unavailing, it may be stopped and opium substituted,

and again the dose must be raised until benefit is seen

to accrue or it is deemed dangerous to proceed. Sleep

must be procured and, where opium is not used, may be

generally obtained by the use of phenacetin or one of its

alhes. Locally, the bullae are best opened and drained,

as this procedure often gives rehef, and they should then

be dressed with some bland ointment. The great point

about the ointment is that it should be of a high melting-

point, so as to ensure a pad of grease between the raw

epidermis and foreign bodies. (It may be remarked that

this was long ago pointed out by Lister as the main require-

ment of a protective ointment, but it has been to a certain

extent neglected.) For this purpose, boric acid ointment

made with a rather stiff paraffin base maybe used, and

should be spread a sixteenth of an inch thick on heavy

muslin, so as to form a completely protective film. In

cases where there is already much sepsis, it is advisable

to begin with a boric acid bath (half a pound of the crystals

in thirty gallons of water). It is also better, where there
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is any tendency towards the formation of pus beneath the

edges of the bullae, to clip these carefully away, and the

base may then be powdered with a Httle bismuth oxide

before applying the ointment. Where pain is very dis-

tressing, the continuous bath treatment should be used

if possible, or where unobtainable, as will generally be the

case, the places may be dusted with a little aneesthesin

powder diluted one in ten with the bismuth oxide.

DERMATITIS HERPETIFORMIS

(Herpes gestationis, one form only)

This disease, in its classical form, has a fair number

of distinctive points from pemphigus, but authorities are

not in complete agreement as to where the divisional line

should be drawn.

Two essential points should be present, in my opinion,

in order to class a pemphigoid eruption as dermatitis

herpetiformis, first, the formation of herpetiform groups

of small vesicles, and secondly, the occurrence of other skin

lesions.

The eruption of dermatitis herpetiformis may thus be

described. There are outbreaks in successive crops of

erythematous papules, wheals, small vesicles tending to

form rings, which spread centrifugally by the appearance

of new vesicles beyond the old, and bulla) indistinguishable

from pemphigus. In certain cases all these symptoms
do not appear together in each attack, but as it would be

obviously impossible to make the diagnosis of dermatitis

herpetiformis in the absence of all vesication, so it is, in

my opinion, unjustifiable to make the diagnosis in the

absence of both herpetiform grouping and erythema,
unless one knows the particular case and has seen the
classical combination in a former outbreak. Some ob-
servers describe a pustular form, but unless one includes
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the disease known as impetigo herpetiformis, T do not

think primary pustulation is ever present.

The length of hfe of the lesions is that of any ordinary

erythema or vesicle, but the tendency to peripheral spread

causes a longer persistence of the outbreak as a whole.

The rash is always symmetrical, but beyond this there is

no special localisation. The mouth and eyes are not

infrequently affected.

The health is usually, though not invariably, well

maintained, and the chief symptom is the uncontrollable

itching, which is somewhat reheved after the vesicles are

ruptured. It is often said that the nervous system is

affected, and that the disease is more often seen in nervous

individuals. This is not my experience ; but the disease

being a rare one, I have not sufficient cases to justify a

dogmatic opinion. On the other hand, where the itching

is so bad as to deprive the patient of sleep and harass him
through all his waking moments, the nervous system

naturally suffers.

Course.—The disease is essentially a chronic one,

consisting of a series of attacks which sometimes follow

each other so rapidly, as to produce a continuous eruption,

and sometimes leave the patient free for long- periods. As

to whether an entire recovery ever takes place in the sense

of being permanently free from further attacks, I cannot

say, but in all the cases I have seen recurrence sooner or

later has taken place, except in the gestational type.

Etiology and Pathology.—It may be said that we are

in complete ignorance of the etiology, since, although many

cases have been ascribed to worry and shock, in a greater

number no obvious cause can be found.

To this statement, however, there is an exception

in the case of so-called " herpes gestationis " or " hydroa

gravidarum." In this instance there seems to be httle

doubt that the changes concomitant with pregnancy and
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child-birth are responsible for the eruption. The disease

is treated here under the heading of dermatitis herpeti-

formis, since it is generally admitted to be identical in its

nature and appearance, though it differs in its course. It

usually comes out about the third or fourth month of

pregnancy and persists imtil the labour is over, recurring

again and again with each successive pregnancy. It may,

however, be delayed and occur at the puerperium or even

a short time after, but it almost invariably runs a com-

paratively short course, and disappears as the influences

of the pregnancy and childbirth die away.

The general appearance and course of the disease sug-

gest a chronic toxaemia, varying in intensity, and the

last case which I have had under my care seems to lend

support to this view, since a blood examination showed

persistent slow coagulation. Anatomically, one almost

invariably finds a pronounced eosinophilia of the circulating

blood and the bhster fluid. The blister is formed at a

variable depth, being most commonly found raising the

whole epidermis and lying between it and the corium
;

on the other hand, the horny layer alone may be raised.

The other appearances are limited to the pfesence of

acute leucocytic emigration with a high proportion of

eosinophiles.

The diagnosis may be extremely easy in the presence of

all the forms of eruption, or impossible without watching
where it is temporarily uniform. From pemphigus, only
the presence of other lesions than the clear bulla rising

from apparently healthy skin can decide. From erythema
multiforme, the points of distinction are the slighter dis-

turbance of health, the slighter tendency to the occurrence
of well-marked erythematous lesions, and the fact that only
very rarely are concentric rings formed. Hydroa vaccini-

forme is a very rare disease, leaves scars, and occurs only
when the sun is bright.
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Impetigo herpetiformis is a severe and fatal malady, and
sliows lesions which are primarily pustular.

Treatment.—Rest in bed and freedom from worry are

generally beheved to be important, and to these is

added a very bland diet. Internally, arsenic is generally

held to be useless, in marked contradistinction to pemphigus,

and this agrees with my experience. Belladonna in full

doses, and quinine, have also their advocates. In the

case alluded to above, where the blood coagulabihty was

diminished, the administration of lactate of calcium was

followed very quickly by the disappearance of all symp-

toms. The disease is, however, so capricious, that I

should hesitate to ascribe the benefit to the drug on one

case, though it is certainly worth trying. Locally, boric

acid ointment is, I think, as good a dressing as any, when

there is much excoriation, but Duhring's plan of rubbing

in twenty-five per cent, sulphur ointment certainly relieves

the itching in less bullous cases.

EPIDERMOLYSIS BULLOSA

(Congenital traumatic pemphigus)

This disease has usually the adjective Jiereditaria

added, but since sporadic cases are known with almost

as great a frequency as hereditary or family cases, it

is better to omit it. The other title, congenital traumatic

pemphigus, appears also to be incorrect, as acquired

cases exist. The disease consists of the occurrence of

bullae from pressure, friction, or a blow ; in other words,

a tendency of the skin to react with the formation of

bullae to any mechanical insult. It is usually first noticed

when washing the infant, and gives rise to the impression

th at it has been scalded. Later, the characteristic feature

is noticed, and the child is never without these traumatic

bullae, unless wrapped in cotton wool.
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In adult life, a curious, fine atrophy with the formation

of wrinkles enclosing lozenge-shaped areas develops, and

this is apparently not secondary to former bullae. The

teeth are usually lost early, and the nails almost invariably

suffer from damage to the matrix. In bad similar

condition of the alimentary canal may apparently exist,

the ingestion of irritating food being followed by the

vomiting of casts of the oesophagus, and the passage of

blood per anum. The disease is fortunately rare, as no

treatment is of avail.

Hydroa vacciniforme

This is a very rare disease, chiefly affecting boys, in

which the exposure to strong sunlight determines the

outbreak of groups of deep-seated vesicles which

leave a scar on healing. The disease tends to improve

as the patient gets older, and the only treatment of any

avail is careful protection from the sun's rays, if necessary

by brownish dyes.

HERPES

This is an eruption associated with and probably pro-

duced by hsemorrhagic inflammation of one or more
posterior root ganglia.

Two main types may be distinguished, namely, the

recurrent or so-called catarrhal group, including herpes
faciahs and genitaUs, and the systematised or herpes
zoster. Though zoster means a girdle, the adjective is

now applied to eruptions of the same type, even when
occurring in lines on the head or extremities, and is, there-

fore, only used to distinguish from the recurrent type.

Herpes catarrhalis

On the lips this is a frequent and painful affection,

many people having attacks with every cold, while a
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more severe form occurs with pneamonia and other acute

fevers. The symptoms are, after a few hours of itching

and burning, the appearance of one or more vesicles,

either simply or in clusters on the lips, nose, or cheeks.

These take about ten days to dry up and heal, some-

times, though not often, leaving scars. . No treatment,

beyond protection preferably with dry powders (such as

bismuth oxide), is of any avail during the attacks, but a

long course of arsenic is said occasionally to diminish

the frequency of their occurrence. In children, a similar

condition often occurs on the cheeks as the result of slight

deviations from health, but this does not persist into

adult life. On the genital organs, and especially on the

penis in men, the disease is also common, and is said to

be more frequent after impure connection. A somewhat

similar eruption occurs on the genital region in some

gouty patients. Careful directions are often given for

the differential diagnosis from syphilis, but these appear

to me to be superfluous, as every case in which the risk of

infection is known should be watched for the latter disease.

Herpes zoster

This eruption may come out as the first symptom,

or may be preceded by lancinating pain in the affected

area, and general malaise. A curious point, which is

only to be observed in cases where the pain sends the

patient to seek advice before the appearance of the erup-

tion, is that the lymphatic nodes corresponding to the

affected area are enlarged and tender before the appear-

ance of the eruption. The eruption itself consists of

bright pink patches, on which groups of thick-walled

early vesicles develop rapidly. These persist for several

days and then dry up and fall off, sometimes leaving a

scar. Occasionally haemorrhage occurs into the vesicles,

giving them a dark purple colour, and in such a case
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scarring always results. In others there may be actual

gangrene of considerable areas of sldn, or the simple eruption

may become seriously affected with the common pyogenic

organisms, and troublesome ulceration occur. The localisa-

tion of the eruption corresponds to the areas governed by

certain segments of the cord, and these have been mapped

out by Head with some exactness. The whole area is

not affected, but chiefly what Head terms the maximum
points. The symptoms during the eruption are generally

superficial burning associated with deep neuralgic pain.

The latter may persist long after the disappearance of the

eruption, especially in elderly people.

The cause of the disease is unknown, with the exception

of those cases in which the ingestion of arsenic has been

the determining cause, or the pressure of a tumour on

a nerve. Smce the disease rarely attacks the same in-

dividual twice, it has been suggested that it is of the

nature of an acute specific fever, and the lymphadenitis

is certainly suggestive of some micro-organism. The
anatomy of the zoster type, and apparently of the catarrhal

as well, at least in those cases occurring in pneumonia,

shows a haemorrhage into the corresponding root ganglion.

The local skin lesion shows an intense leucocytic inflamma-

tion in the corium, with the raising of the whole epidermis

in the blister. The deeper cells of the epidermis undergo

a curious (ballooning) degeneration with the formation of

largejound mono- and multi-nuclear cells, which have been

mistaken for protozoa.

Course.—In herpes of all varieties, it may be said that

the eruption, when first seen, is already so far advanced
that it must run through its complete course. This
occupies from ten days to three weeks, according to the

destruction produced in the early stage, ha^morrhagic
and gangrenous types necessarily requiring longer for

complete healing.
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Diagnosis.—This offers practically no difficulty in the

case of herpes zoster and herpes faciaHs but in the genital

variety it may be impossible to distinguish it at first from

a venereal sore. A few days' observation will, however,

soon clear up the difficulty with regard to soft sore, and if

any risk has been run a longer period should always be

devoted to watching for signs of syphihtic infection.

Treatment.—This divides itself into the treatment

of the eruption and that of the subjective symptoms.

The eruption, if seen early in the stage of unruptured

vesicles, should be treated by covermg it in with Unna's

zinc gelatin paste, or if this cannot be applied, by smearing

it thickly with Lassar's zinc paste and protecting with

cotton wool. If the local pain is very severe, the vesicles

may be snipped with sterile scissors and dressed with zinc

paste to which five per cent, of anaesthesin has been added.

In some cases of recurrent facial herpes, patients have told

me that, on the occurrence of the first burning sensation,

he eruption has been aborted by holding against the

area a pad of dry linen heated in front of the fire until

almost scorching.

For the neuralgic pains sometimes associated with the

eruption, drugs of the antipyrin class are usually efficacious,

but in some cases the pain resists all treatment. Should

antipyrin and its alhes fail, gelsemium
( T\[ x three times a

day) or ammonium chloride (gr. x every hour for six

hours) may be tried.



CHAPTER IX

SEBORRHCEA—HYPERIDROSIS—ACNE ROSACEA

SEBORRHOEA

This term has been applied to several conditions,

and some authors still recognise a dry and an oily

form. Careful examination shows, however, that the

accumulation in the so-called dry form of seborrhoea

(seborrhcBa sicca) is in reahty made up of horny scales

and not of sebum. There remains, therefore, only

the oily seborrhoea for discussion, and how far this can be

distinguished from hyperidrosis is not yet settled. Except

on the palms and soles, where there are no sebaceous

glands, the two types of cutaneous gland, the sebaceous

and sweat, lie so close together that it is impossible to

separate the secretions completely. In all cases of sebor-

rhoea there is probably associated hyperidrosis, though the

former secretion predominates in those cases to which
its name has been given.

By seborrhoea, then, we mean an excessive secretion

of the oily material from the sebaceous glands, but here, at

once, we are met with the difficulty of deciding what is

excess. It may be noted that black races usually show
an amount of sebaceous secretion the which would be con-

sidered excessive in the white, and some individuals of white

races apparently produce normally a much larger amount
than others. It has, therefore, come to pass that by
seborrhoea many mean the morbid complications dependent

I
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on a greasy state of the skin. In any given case, however,

a degree of secretion unusual, for the particular individual,

may be called forth by external or internal causes.

The chief external cause is heat, and it is probable

that the free secretion of grease is a device for mitigating

the destructive action of the sun's rays, and serves a useful

purpose. Living in an over-heated and close atmosphere

produces the same increase of secretion without its

being required. The internal causes may be either nervous

or toxic. As an instance of the former may be given

the excessive secretion on the forehead which occurs on

straining the eye-sight by close application to fine work,

and of the latter, the seborrhoea so commonly associated

with intestinal and hepatic insufficiency.

True seborrhoea is rare before the age of puberty, at

which period it occurs with great frequency, probably

owing to the rapid growth of the sebaceous glands and

to the commencing development of facial hair in the male.

If left untreated, the condition generally passes off after

a variable number of years. It is difficult to estimate

the importance of the micro-organisms present in the

secretion, as regards their share in the production of the

excessive flow, but I am inchned to think 'that they are

not causal agents of the excessive secretion, though respon-

sible for many of the symptoms complicating it.

As regards treatment, I believe that permanent benefit

is obtained only in those cases in which an internal factor

can be found and successfully treated. Local treatment

with almost any drug causing exfohation, such as sulphur,

resorcin, sahcylic acid, or soft-soap in strong concentration,

will. for a time almost entirely inhibit the secretion, but

after a few weeks or months it regains its former

abundance.
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HYPERIDROSIS

Excessive secretion of sweat may be either general or

local. In the former, it is invariably dependent on the

general state of health, and in the latter, it is often so,

but may be due to more local causes. General debihty,

more especially of the nervous system, exoph-

thalmic goitre, and alcohoUsm seem to be the most

common constitutional states associated with afebrile

hyperidrosis. In local hyperidrosis, it is most usually

the hands and feet that are affected. In every case of

hyperidrosis of the feet, the condition of the plantar arch

should be examined, as it is frequently partially or com-

pletely broken down. It is probable that the muscular

weakness causing the talipes valgus is part of a general

process causing also the hyperidrosis, but once established,

it appears to keep up the sweating, and many cases are

cured by properly supporting the arch.

Where the sweat becomes contaminated with certain

micro-organisms, it may decompose with the development
of offensive odours, and to this condition has been given
the name of hromidrosis, but it is really merely a con-

taminated hyperidrosis.

The treatment must be directed, in the first place, to

the constitutional condition, and, in the absence of definite

indications such as anaemia or dyspepsia, I have found
full doses of strychnine most useful. Belladonna relieves

for a time, but usually not unless pushed to the degree
of causing discomfort in the throat, and the abnormalitv
recurs immediately on cessation of the drug. Sulphur,
taken internally in drachm doses three times a day, has
been recommended, but I have not seen any benefit result
from its use.

Local treatment varies according to the presence or
absence of inflammation. If it be present, the case resolves
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itself into one of septic eczema. In non-inflammatory

cases, there are two drugs which, in my experience, stand

out above all others. These are sahcyhc and boric acids.

They should be used dry, in the form of a powder, and I

usually use pure boric acid powder to which has been added
two per cent of sahcyhc acid. Bromidrosis ceases at once

under its use, and the feet are usually dry in a week. It

is necessary to keep up the treatment long after the apparent

cure, and if no constitutional cause can be found it may
be necessary to persist with it indefinitely. Other drugs

which have been recommended are formahn (one per cent,

solution),chromic acid (five per cent.), and crude hydrochloric

acid. All these (I have not tried the last) are efficient for a

time, but they seem to act by parching the superficial horny

layer, and, after this has desquamated off, the secretion

returns in excess. Personally, I believe all strong remedies

are essentially bad, as I have repeatedly observed hyperi-

drosis occur in persons who have been brought into constant

contact with strong chemicals, such as perchloride of

mercury, formalin, etc. Where the hands are affected,

the boric acid treatment is hardly applicable, and some

cases do well with gentle galvanism daily, but the condition

is far less common and distressing on the hands than on the

feet.

Chromidrosis, if genuine, is caused by the contamination

of the sweat by chromogenic organisms, such as bacillus

pyocyaneus (blue sweat) and lepothrix (red sweat), but

one should always suspect some feigned eruption when

the colour is produced on exposed parts such as the face.

ACNE VULGARIS

This is a polymorphic disease usually affecting adoles-

cents, but not infrequently occurring throughout early

adult life.
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The skin of those suffering from acne is almost invariably

in a condition of oily seborrhoea, though an occasional,

and, as one might say, accidental, acne lesion may occur

even on dry skins. Further, the lesions of acne vulgaris

are almost limited to those positions where the sebaceous

glands are naturally large, i.e., the face, especially the fore-

head, nose and chin, the ears, the chest and the back. The

upper parts of the arms are sometimes affected, and a

foUicuhtis of the thighs is not so very infrequently associated

but the true acne lesion is not well developed there. The

first lesion to appear is the comedo, a whitish or black

point (the famihar " blackhead ") buried in the mouth
of the sebaceous follicle, and if of any size causing a slight

elevation above the surrounding skin. Where these are

numerous and the eruption is limited to them, it is some-

times known as acne punctata. The next stage is the

occurrence of inflammation around the comedo, and this

may be either confined to a superficial redness and sUght

superficial suppuration (acne papulosa et pustdosa),

or there may form a regular nodose thickening around it,

appearing as a bluish red and very tender elevation of

about the size of a dried pea and showing no superficial

pustulation at all (acne indurata vel nodosa). In the

superficial type, the lesions resolve fairly rapidly, that is

to say, when inflammation once begins, and the process

is usually at an end in any given lesion within the week.
It must be clearly understood that not every comedo
develops into an inflammatory lesion. In the nodose
form, on the other hand, the inflammation occurs very
indolently, and there may be scarcely anything to see

for two or three days, merely a slight swelling and tender-

ness being present. This slowly becomes of a bluish red
colour and more circumscribed, and after a week or so
may burst and emit a variable amount of pus, often mixed
with some gelatinous material ; or it may slowly subside
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again without completely resolving, in which case it may
very hkely recrudesce at some future time.

The lesions of the nodose form often leave severe pitted

scars, as the suppuration has taken place so deep in the

skin, and not infrequently nodular thickening may be

left as well. In very severe cases there may occur a

sort of cyst-abscess ; that is, the lesion swells to the size

of a hazel-nut, and, on being incised, reveals a mixture of

pus with caseous material hke that in an ordinary sebaceous

cyst. Comedo may also, in some cases, develop to an

enormous size, so that apart from all suppuration, it may
cause atrophic scarring from pressure, and sometimes two

or more may unite so as to leave behind them, after ex-

pression, a cribriform appearance of the skin. The lesions

rule, more or less painful according to their depth

and intensity, and those situated over bony parts such

as the forehead are naturally more painful than those

on the cheeks. Occasionally the eruption is associated

with itching, but this is exceptional.

Course.—As a rule, acne of the adolescent tends to

get well by itself, but it often takes a long while to do so,

and may cause permanent scarring. Many cases, on the

other hand, do not get well at all without treatment, and

this is especially true when it occurs later in life, from

twenty-five to thirty-five.

Etiology and Pathology.—The age of puberty is

evidently a strong predisposing cause, since a certain

amount of acne is almost the rule at this period. This

is probably due to the seborrhoea which has already been

described as occurring especially in adolescents. The

other causes are disorders of the ahmentary tract and the

pelvic organs in women.

If one examines a comedo, one finds that it consists

of a number of concentric sheaths of horny cells enveloping,

in the centre and between each layer of cells, colonies of
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the micro-bacillus, and Sabouraud insists that these are

the cause of the excessive secretion, while Unna and

Gilchrist both beheve it to be the cause of the comedo

and the suppuration.

A careful study of the question leads me to hold a

somewhat different opinion from all these observers. It

appears to me that the seborrhoea is an independent

feature and is the primary cause of the disorder. The

micro-bacillus grows very freely in the excessive secretion,

and enters the neck of the patulous follicle. Acting

here either mechanically or by a toxin, it sets up irritation,

and the epithelium endeavours to deal with it in the way
in which the epidermis always deals with foreign bodies,

namely by encysting it with horny cells. The micro-

bacillus is, therefore, in my opinion, responsible for the

comedo, but not for the seborrhoea. As regards the

suppuration, I believe it to be due to the ordinary pyogenic

staphylococci, and the reasons I give are, first, that these

organisms are invariably to be cultivated from the pus
;

secondly, that films of the pus often show some of these

organisms within the leucocytes, thus proving that they

are not only a surface contamination
;

thirdly, that the

patients on examination usually show a low opsonic index

to staphylococci.

In connection with acne, an interesting question is

that of the so-called " grouped comedo " of children

and infants and the artificial comedo of adults.

It is not very uncommon in infants to find on the chest

or back small patches of comedo, either simple or inflamed

and passing through all the stages of ordinary acne. Most
but not all of these cases are found on inquiry to have been
rubbed with some oily liniment, and I have seen the same
produced in an adult by rubbing with turpentine Uniment.
Ill older children the trouble may be found at the margin
of the hair running back into the hair itself, but as far
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as my experience goes, it is always limited to boys, and

may be due to a greasy cap. Lastly, comedo and acne

may be tbe result of chlorine vapours, and is dealt with

under traumatic dermatitis.

The anatomy of the acne lesion shows a variable amount
of central suppuration surrounding and below the comedo,

and in severe cases there is always a regular granuloma

with numerous giant cells surrounding the lesion.

Diagnosis.—There is no difl&culty in making a correct

diagnosis, if only care be taken to identify the various

stages of the disease and trace the pustule from the comedo.

It may be worth stating that the presence of patches

of grouped puscules with comedo is suggestive of iodide

or bromide eruption.

Treatment.—Acne may be one of the easiest or most

rebelhous of skin diseases to treat, according to its severity.

Even in the common adolescent form it is always best

to inquire carefully into all matters of general health. The

commonest irregularities are indigestion, constipation,

anaemia, pelvic troubles in women, and, in some young-

people, a low coagulabihty of the blood. Any of these

errors should be treated with appropriate remedies, but

if none are found, there are still some drugs which appear

to have a direct influence. Calcium sulphide has been

warmly recommended by some, both for acne and boils,

and if used much larger doses should be given (three or four

grains) than are recommended in the pharmacopoeia. Pre-

parations of nuclein, either from yeast or thymus gland,

are occasionally useful, and have been already referred

to under the heading of suppurative diseases of the skin.

Wright's antistaphjdococcic vaccine sometimes acts mar-

vellously well, but it is to be remembered that the

suppuration of acne is largely, if not wholly, secondary.

Menthol in doses of one to two grains after each meal is a

very favourite remedy with me. It has the advantage
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of subduing certain gastric reflexes and flushing of the face,

it is an intestinal antiseptic to some extent, and it is quite

definitely anhidrotic in its action, and therefore also

probably antiseborrhoeic. Ichthyol in five grain doses,

three times a day, is a great favourite with some, and I have

certainly seen benefit from it.

Local treatment should begin with the removal of the

comedo. There are many forms of inf^trument which

are manufactured, but the one I use is a simple piece

of glass tubing cut off square and held in the Bunsen

flame until the end closes sufficiently to leave only a small

aperture, which may be left larger at one end of the tube

than the other. The edges of such an instrument are

extremely smooth and rather thick, the comedo is easily

seen through the side, so that one can accurately centre

it, and it is so cheap that one can give it to out-patients.

Before attempting the removal, it may be necessary to wash
the face with very hot water and soap or soap spirit, but

sometimes spirit alone well rubbed in loosens the comedo
best.

The local apphcations may be either of a more or less

soothing character, where the acne is acutely inflammatory,

or more energetic where, as is usually the case, the eruption

is very indolent. The chief drugs which are used are

sulphur, sahcylic acid, resorcin, and soap.

Sulphur may be used where a soothing action is also

desired, in the form advised by Duhring, though I use
it in stronger concentration than he does.

R. Potassii sulphidi ~)\.

Zinci sulphatis 3i.

Aq. Rosae 51v.

A double decomposition occurs in this lotion, and there
is a strong smell of sulphuretted hydrogen given off when
it is first prepared. It should be well shaken and
dabbed on, and is, I think, a good deal superior to the
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ordinary calamine lotion to whicli sulphur has been added.

If a sHghtly more vigorous application be required, one may
either rub in an ointment containing three per cent, of

sulphur and two per cent, of saUcyHc acid, or one may use

a medicated soap. This last method is a favourite with

me, since it is extremely cleanly and convenient, and
at the same time very efficacious. The method of use

may be either to rub in the lather of the soap for five or ten

minutes, and then wash it off, or to leave it on all night and
only wash it off in the morning with plain water. The
former is better with all but the most indolent and greasy

skins, and even with these it will be necessary to intermit

the aU night treatment now and then. As regards the

soaps to be used, I find two formulae of especial value,

the first being ichthyol and sulphur soap (five per

cent, of each) and the second a mercurial soap containing

five per cent, of the oleate. The former is indicated

where the seborrhoea and comedo are very marked, and

the latter where, without very abimdant comedo, there is

a great tendency to suppuration. In more indolent

cases still one may practise a method of exfohating the

whole surface of the horny layer and probably the more

superficial parts of the appendages. Even with this

method also one may act in a more or less energetic

fashion. The formula I use is :

H. Sulphur sublimat. Jss.

Hydrarg. bisulph. rubr. gr. xx.

Sapon mollis. Jij-

Adipis. ad. 51.

By many patients this ointment may be rubbed in

at night and washed off in the morning for weeks,

but some have to rest the face after four or five days.

It causes a superficial chapping with much redness of

the skin, and it is probably the combination of the active

hypersemia with the exfoHation which is so beneficial.
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Some use instead the spirit soap solution alone (sapon.

mollis, oii, sp. vini rect. 5i) well rubbed in, while others

use Unna's formula.—

l]c Resorcin. 3^-

Zinci oxidi gr. Ixxv.

Terrae siliciae. gi'. xv.

Adipis benzoat. 3iij^s.

In severe nodose acne a good deal of surgical treatment

may be required in the way of opening and evacuating

the lesions. I think it is best to puncture only those

lesions in which either fluctuation can be detected or a

yellow point can be seen on gently pressing out the redness.

I have seen several cases in which incision has only re-

vealed a thick mass of granulation-tissue without suppura-

tion, and in such cases the scar of the incision is more

disfiguring than the slight atrophy left after the spon-

taneous absorption of the inflammatory products. It

is in these cases especially that the antistaphylococcic

treatment of Wright is of the greatest benefit. When
puncturing the lesions, I content myself with washing

the surface with two-per-cent. lysol, in order to prevent

the pus from infecting new foUicles as it runs over the

skin, as I am convinced that one cannot disinfect the

interior of a septic cavity with antiseptics of any ordinary

strength, and I cannot, therefore, agree with those who
recommend the injection of antiseptics into the lesions,

a practice from which I have never seen benefit accrue.

Lastly may be mentioned the X-rays. In severe nodose

cases they often hasten the resorption of the chronic

inflammatory tissue, and by causing a temporary atrophy

of the sebaceous glands they benefit the seborrhoea. The
treatment, however, should be limited to the severe

cases, as it is too risky to be applied haphazard in every
instance.
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Acne varioliformis

This name lias been applied to two conditions, the

disease which is here described, and molluscum conta-

giosum. Confusion is not, however, very likely to arise, as

the name is now seldom, if ever, applied to the latter

disease.

Acne varioliformis is generally reckoned a somewhat

rare disease, but I beheve very mild instances of it are not

uncommon. Seborrhoea is always present. and the

eruption occurs in those regions which are prone to excessive

secretion, namely, the forehead extending back into the

hair, and down on to the temples and cheeks, the front

of the sternum and the interscapular region. The earliest

lesion is a small shotty papule, upon which develops a

minute and rather deeply seated vesicle. This vesicle

dries up to form a brownish yellow scab, which appears

to be imbedded in the skin. The process may contiuue

so that the scab enlarges from the size of a pin's head

to that of a threepenny piece in severe cases. After

a few days, the scab falls off, leaving a depression behind

it, and the size of the depression depends on that of the

original scab. If very small, permanent scarring may
be hardly noticeable, but if the scab has been much larger

than a pin's head, there is a permanent pit like a pock

mark, and from this scar the name is derived. The disease

is, in my experience, rather commoner in women than men,

if one includes the mild cases ; it attacks adults at an age

at which common acne is rare, and is nearly always associ-

ated with severe itching.

The etiology is still rather obscure. Sabouraud insists

that it is due to a subsequent infection of his " seborrhoeic

cocoon," i.e., the earhest stage of comedo, with the white

pyogenic staphylococcus. Cultivation has invariably

given, in my hands, the white or yellow staphylococcus,



ACNE EOSACEA 141

and the patients have shown a low opsonic index to staphy-

lococcus pyogenes, but I think there must be something

behind this that has, at present, eluded detection. The

fact that arsenic internally has, at times, a beneficial

action suggests that there is some constitutional error,

but this may, of course, be only the seborrhoeic condition.

The disease has to be distinguished from one form of

late acneiform syphilide of the scalp and forehead. The

points of distinction are the presence of itching, and the

development of the vesicle which can always be found

if sought.

Treatment.—As already stated, a course of arsenic is

very beneficial in some cases. Locally, I find the dilute

nitrate of mercury ointment clears the lesions away almost

immediately, but unless persisted with for months, relapse

is certain to occur.

Acne rosacea

Under this name is included a rather complex

group of affections. Many authors draw a very hard

and fast line between acne rosacea and acne vulgaris,

but although some forms of rosaceous disease appear

to be quite distinct, others form an almost continuous

series with severe common acne. The important point

to realise is, that there is a common basis of circulatory

disturbance underlying the superficial lesions, and deter-

mining their localisation on the nose, the centre of the

forehead, the prominent parts of the cheeks, and the chin.

These regions are invariably subject to attacks of flushing

during some parts of the day, and the hyperoemia may
become fixed, or may fade completely between the parox-

ysms of flushing. The lesions found on these damaged
areas may be either nodules which go on to suppuration,
or scaly papules, or a mixture of the two. With the
former type, seborrhcea and comedo are present and the



142 SKIN DISEASES

disease is evidently closely allied to acne vidgaris. The
latter type is usually found on a dry and easily chapped
skin in which comedo does not often occur.

As a result of the constant flushing and hyperaemia

of the parts involved, the small vessels immediately

beneath the epidermis become permanently dilated and

varicose, and the epidermis over them atrophies, so that

on the slightest violence they may bleed ; and in cases

where the atrophy is not sufficient to give rise to this

symptom, the disfigurement is nevertheless very marked.

In some severe cases the constant flushing and seborrhoea

sets up a condition of enormous hypertrophy of the

sebaceous glands and the fibrous tissue between them.

The condition is Icnown as Rhinophyma or lipoma nasi,

but the latter term should be dropped, as the tumours

are not formed of fat lobules. There seems to be no

limit to the size of the growth, the cases varying

from a mere thickening of the nose to the development

of large lobed tumours the size of a tangerine orange.

The surface of such a tumour is deeply pitted with large

sebaceous openings, and these are usually stuffed with soft

comedones. The subjective symptoms of acne rosacea

are an uncomfortable feehng of heat when -the flushing

occurs, combined with a tender, bruised sensation in the

case of the suppurating nodose type, and soreness and

itchmg in the scaly and papular form.

Etiology and Pathology.—It is open to question

whether the mere exposure to cold winds and strong sun

alone is enough to set up the condition, but it is certain

that nearly all cases have an internal factor in addition,

and also that local irritation has a decided effect. This

internal factor is apparently always some disturbance

of the alimentary canal and its appendages. The common

belief that the disease is always the sign of chronic alcohohsm

is erroneous, and it is probable that alcohol owes its peculiar
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efficiency in causing acne rosacea to the fact that, when

taken in excess, it damages the ahmentary canal and caases

dilatation of the cutaneous blood-vessels. Other articles

of diet, either from error of quaUty or quantity, will also

cause the same symptoms, and once an irritable condition

of the stomach is estabhshed, almost any food will produce

the flushing. It is easy to understand that the skin

must suffer in nutrition from the repeated congestion,

that excessive sebaceous secretion may result, and that

the skin should fall a prey to the cocci of suppuration

and to the organisms that cause the pityriasis, but it is

not clear why some cases develop the intense seborrhcea,

while others remain of the dry and scaly type. In some

cases occurring in women there is pelvic disease present,

but I think there is always the dyspeptic trouble as well.

Treatment.—From what has been said above, it will

be obvious at once that constitutional treatment is of

great importance. The diet should be wholesome and

simple, but it is well to be on one's guard against the

maintenance of too rigid a system. One sees cases now
and then which are on the verge of scurvy, owing to the

abstention from meat and fresh vegetables, and the effort

to live on cereals alone. To describe the internal treat-

ment in detail would be to write a treatise on dyspepsia,

and it is therefore only possible to allude to a few points.

The food should not be bulky, and the meals are best kept

rather small and rather frequent. The drinking of large

quantities of fluid at meal time should be avoided, and
it is my habit to recommend the sipping of a tumblerful

of hot water half an hour before meals. The condition

of the teeth should always be examined, both as regards

their masticatory efficiency and the presence or absence

of caries, many patients who show a pecuUar yellowish tint,

combined with anaemia, improving without further treat-

ment than the clearing of the mouth of old stumps and
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decayed teetli. As regards drug treatment, the well-

known mistura alba, in one or two ounce doses on risins,

is of great value, and is, in my experience, far more effi-

cacious than any of the natural mineral waters, owing

probably to the presence of the magnesia and peppermint.

Ichthyol internally in five-minim doses is recommended
highly by many, and I have certainly seen great benefit

from it, but it has been superseded with me by menthol,

given in doses of one to two grains after each meal. Cylhn

is another drug which I have given in a good many cases,

and, from its undoubted efficiency as an intestinal antiseptic,

I expected very good effects. It does not, however, control

the irritabihty, and should be reserved for those cases which

show definite signs of intestinal toxeemia. In some cases

there appears to be an almost purely neurotic condition of

the stomach causing the flushing, while the patient remains

in good general health and complains of no other symptoms,

and in these I have had the best results from half-drachm

doses of syrup of codeia diluted with a wineglassful of

water before meals.

Local treatment is also very important in rosacea, but

is, perhaps, less so than constitutional. In the oily and

suppurative cases, a mercurial ointment is of great value,

and I have obtained excellent results from a paste con-

taining yellow oxide of mercury.

R Hydrarg. oxidi flavi. gr. xx.

Pulv. amyli.

Pulv. zinci oxidi aa 3ij-

Paraffini mollis, ad gi.

When the pustulation has been subdued by this means,

one may attack the seborrhoea with sulphur and salicylic

acid ointment (ten grains of each to the ounce of lard),

or if there remains a good deal of inflammatory reaction,

an ichthyol or thigenol paste may be used. The latter

drug has the advantage of being practically free from
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smell and, although as dark in colour as ichthyol, it washes

easily off the skin and out of linen.

R. Thigenol 3i.

Paste zinci (Lassar) ad |i.

In the more scaly and papular form the scalp will be

almost invariably fomid to be affected with heavy scurf,

and a resorcin (two to five per cent.) ointment well rubbed

into both scalp and the face is often beneficial, while for

the face soap should be forbidden. Some authorities

beheve that the face afEection is always secondary to the

scalp, but I think this is only true of the more scaly forms.

Where the tendency to hot flushing is very severe, ex-

cellent results may be often obtained by the use of the

potassium sulphide and zinc sulphate lotion mentioned

under acne vulgaris.

Apart from the inflammatory symptoms, the dilated

vessels may require special treatment, and this is best

done by electrolysis, but it should be remembered that

no interference iviih the vessels should he undertaken until

the active eruption is cured. The reasons for this are, first,

that relapse in other vessels is sure to occur
;
and, secondly,

that many apparently permanently dilated vessels contract

up again when the inflammatory trouble subsides. The
electrolysis should be done by inserting a fine needle

attached to the negative pole through the walls of the

dilated vessels, and passing a current of one half to two

milUampcres for a few moments. A progressive blanching

of the vessel takes place, and one can often see gas bubbles

rushing along the lumen of the vessel. On the cheeks

the process is very easy, but on the nose one must be

careful not to leave pits, as the skin is so inelastic that they

are easily prodiiced. By carefully studying the arrange-

ment of the vessels, and planning the punctures to interfere

with the circulation in the largest number of branches,

much benefit may be produced from a comparatively
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small amount of work. In the treatment of sliglit hyper-

trophy of the sebaceous glands with thickening of the skin,

scarification may be used. The patient should be preferably

under an anaesthetic, and then with a simple or multiple

knife the entire surface should be divided first by lines

parallel to each other and about a milUmetre apart, and

then another set should be made crossing these at an acute

angle. Care must be taken not to injure the cartilage, or

small nodes will result, but the incisions must be deep

enough to cut almost through the skin. Ehinophyma needs

surgical ablation, and the operation is simple in the extreme.

By means of a razor or large scalpel the whole growth is

removed, and the desired shape of nose sculptured out,

as it were. The haemorrhage is profuse, but is easily

arrested by pressure. The hypertrophied glands extend

so deeply that the bases are left after the ablation

of the tumours, and the epithehum, on reaching the

surface, returns to the squamous type from which it

was developed, so that the raw surface becomes rapidly

studded with islets of epidermis, and healing results wth
a scar which is hardly visible.



CHAPTER X

DRUG ERUPTIONS—TRAUMATIC DERMATITIS

DRUG ERUPTIONS

Almost every drug has at one time or another given rise

to a skin eruption in a susceptible patient, and it is

therefore impossible even to enumerate those concerned.

The eruption may be divided roaghly into toxic ery-

themata and special forms.

The chief drugs concerned in the production of toxic

erythema are : belladonna, quinine, salicin, aromatic

bodies such as copaiba, cubebs, sandal wood oil, turpentine

and camphor, antipyrin and its congeners, phenacetin

and antifebrin, sometimes potassium iodide, and the

antitoxic sera. Occasionally sUght vesiculation and an

eczematoid reaction may occxxr, and it is a good rule to

bear in mind the possibility of a drug eruption in all cases

where there is an ill-defined erythemato-papular eruption

scattered over the body and limbs symmetrically.

Special eruptions.—Of these perhaps the commonest
are those due to the bromides and iodides, though the latter

may, as has been already mentioned, produce an eruption

of the erythema type. The special eruptions, however,

are quite peculiar and pathognomonic. Two niain types

are to be noted
;

first, the occurrence of acneiform lesions

indistinguishable from those of ordinary acne, and, indeed,

particularly liable to occur as an exacerbation of common
acne, in those who were sufferers from the disease before
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taking tlie drug
;

secondly, tlie formation of large granu-

lomatous lesions with deep suppuration.

These eruptions usually appear scattered about the hmbs,

especially the legs, and on the face. The first lesion is a

hard nodule, rather deeply seated and of about the size of

a pea, of a bright red colour and with a shining surface.

As the lesion enlarges, it becomes a thick, flat- topped

elevation, and points of deep suppuration occur, shining

through the surface as yellowish dots. These suppurating

foci reach the surface, burst and scab over, so that

the whole eruption has the appearance of an ulcerating

new formation, and, indeed, it has been mistaken for

sarcoma. On cessation of the use of the drug the eruption

may continue to appear for about a fortnight or three

weeks, according to the time taken in excretion. The

lesions then gradually subside and leave practically no

scar. In addition to this, potassium iodide may cause an

abundant eruption of bullae on a deeply cyanotic base,

chiefly affecting, in this variety, the hands and feet.

The determination of these eruptions is largely a question

of dosage ; the higher the dose the more Likely to occur

and the severer the eruption. A poor excretory power

of the kidney contributes to its production by increasing

the amount present in the circulation. Cases have been

reported in which the child has acquired the eruption

through the milk of a mother taking bromide, and I have

had one interesting case in which a bromide eruption

appeared on a baby's face three days after birth, and

without the secretion of milk on the part of the mother.

In this case the mother had taken bromides during preg-

nancy up to the time of labour.

Arsenic is another drug causing special symptoms on

the skin. This takes one of four forms : first, an acute

erythematous and scaly condition of the eyelids and face,

with an eczematoid eruption o'f the forearms and legs
;
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secondly, the production of large infiltrated red and scaly

discs, not unlike psoriasis, scattered about the extremities,

in cases where the ingestion of the drag has been persisted

in for rather longer
;

thirdly, pigmentation around the

neck and extending from there all over the body and

hmbs, the pigmentation being dark in colour and showing

little white areas about a quarter of an inch in diameter

all over the affected part
;
fourthly, hyperkeratosis of the

palms and soles. This begins with the formation of small

wart-Uke prominences around the orifices of the sweat

glands, so that the whole surface looks as if bestrewn with

small beads.. These then enlarge and ran together to

form a generally horny thickening, but usually continue

to show a mammilated surface. Epithelioma has been

noted as a sequel to this last form.

Silver has, in rare instances, caused a blackening of the

skin, either general from internal ingestion, or local where

the drug has been persistently applied, as for instance

in eye aliections. The affection is very uncommon and
may be confused with haematochromia, but the history

should render the diagnosis clear.

Traumatic dermatitis

It is to be remembered that traumatic dermatitis

is the result of a reaction of the skin in response to

a pernicious action of an external agent. The re-

action varies greatly in different individuals with the

same dose of the irritant, and this tendency to in-

flammation may be called the susceptibility of the skin.

Putting aside for one moment those powerful corrosives

—

such as the caustic alkalies and the strong mineral acids,

which cause immediate destruction of all slcins, and have,
therefore,very slight interest—one may study the variations
of susceptibility displayed by different skins. Thus, in
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some patients a dose of a generally irritating substance

may cause an inflammatory reaction, though too small

to do so in most cases. Such patients are said to possess

an undue susceptibility to the irritant in question, and if

this susceptibility be only exhibited with regard to one

irritant it is said to be special, whereas, if it be present in

response to all irritants, it is called general. A patient

may show, for instance, a special susceptibility to carbolic

acid, being irritated by short contact with a very dilute

solution, while he may be able to stand fairly prolonged

contact with a strong solution of washing soda as well

as most normal individuals, or, on the other hand, he may
have an extremely delicate skin which readily inflames

after contact with dilute solution of carbolic, alkalies,

mercurials, etc. Without making any very dogmatic

statements, it may be said that patients showing a marked

general susceptibihty are apt to have very clear, fine,

and fresh-coloured skins with a thin and dehcate horny

layer, not exhibiting a great tendency to the formation

of grease.

In addition to this susceptibihty to those substances

which are general irritants, there is another and distinct

form of reaction to bodies which are not irritants at all to

most people, and this without any relation to the dose

applied. Thus, in most people, iodoform has no very

marked irritating action, but there are many in whom a

single crystal left in contact may produce a violent ery-

themato-bullous eruption. To this form the term idiosyn-

crasy is applied. With reference to this distinction,

which is very useful in practice and quite reasonable, it

must be understood that it is not absolute, as there are

some bodies, such as the poisons of certain plants, e.g., the

rhus toxicodendron or poison ivy, which are to the

majority of skins terrible irritants, but to which many are

apparently quite immune even in the largest doses.
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Susceptibility to irritants may be either congenital

or acquired, permanent or temporary, while idiosyncrasy

is probably always congenital and permanent to a greater

or less degree. A close study of acquired susceptibihty

reveals much that is both interesting and useful. If we

follow the history of a patient with an acquired suscepti-

bihty, we find something hke the following usually occurs.

On commencing to handle the irritant in question, shght

uneasiness or inflammation has been usually produced, but

on continuance of the habit the skin has seemed to become

inured to its use and these slight signs have passed away.

In consequence of prolonged and excessive exposure to

the irritant, combined perhaps with a lowering of the

general health, an acute inflammation is produced, and

from this time forward the skin appears to have lost not

only its acquired increased resistance, but also its original

toleration of small doses. In such cases, although the

inflammation quickly subsides after absolute cessation

from exposure to the irritant, it recurs at once, and usually

more severely, on even the shortest return to moderate

closes. The case seems to be closely analogous to that of

the heart in strain. As is well known, the heart can

normally accommodate itself to a certain amount of work,

and can be gently trained to stand strains that would be

excessive at first. If, however, the strain at any moment
be too great for the normal or increased power developed

by training, a state of acute dilatation occurs, from which

recovery is only obtained after very long periods of rest.

So the skin may have its resistance to irritants at first

slightly increased, but this resistance once broken down
is lost for very long periods, and it is impossible to say for

how long.

Symptoms.—The symptoms of traumatic dermatitis

may be divided into three classes : (1) Acute necrotic

inflammations
; (2) characteristic inflammatory altera-
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tions
; (3) eczematous eruptions. The nature of the

third order is still a matter of dispute, being, according to

some authorities, distinct from true eczema, which is not
caused by any known irritant, while according to others,

the traumatic eruptions, which clinically resemble eczema
of obscure etiology, do not in any material way differ

from so-called true eczema, and should be classed with

that disease. The latter view is one I hold most strongly,

deeming it inconsistent to separate two eruptions precisely

similar in clinical and microscopical characters, merely

on the ground that in one the source of irritation has been

recognised, while in the other it has eluded detection.

The third class will therefore be dealt with under the

heading of eczema, and for this reason I have brought

this disease into close relationship with traumatic der-

matitis in general.

In the first class we have the effects produced by great

heat, corrosive acids, alkahes and salts. The chief charac-

teristic common to all these is that, even in the case of

dead sldn taken from the cadaver, marked destruction is

produced by these agents. In the hving, the alteration

depends on the concentration and duration of contact of the

destroying agent, and includes superficial destruction of

the horny layer combined with inflammatory liypersemia

of the papillary layer, acute serous exudation with vesicle

or bulla formation, and, lastly, total destruction of the

epidermis, papillary body, and corium.

In the second class, that of characteristic inflammations,

we have comparatively few causes. First may be men-

tioned cantharides, the effects of which are so well known

as to render description hardly necessary. Since, however,

it is extensively used as a means of producing feigned

eruptions, which will be dealt with in a separate paragraph,

it is necessary to point out that cantharides in low strength,

or employed for a very short time, causes simply a hyper-
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vomia, of the skin ; in greater strength and employed for a

longer period produces a tense, clear bulla rising from a

pink or almost colourless base ; and if used in low strength

for a considerable period by repeated application, produces

curious, thickened patches, partly oedematous and partly

infiltrative. Next, may be mentioned tar and its deriva-

tives. In this country the most marked dermatoses are

usually produced by coal tar, as one does not often come

across patients who continually handle tar from wood.

The latter may, however, cause a marked follicuUtis when

used for therapeutic purposes. Derivatives of coal tar

or substances containing them, such as ordinary soot,

when apphed to the skin for long periods cause several

kinds of lesion. These are : (1) A follicuhtis of low in-

tensity, and with a special tendency to horny hypertrophy

at the mouth of the folUcle, resulting in a minute epidermic

horn and a hard, usually blackened comedo, tar acne.

(2) Apparently ordinary plane warts and also, especially

when hot tar derivatives splash on to the skin, red telan-

giectatic patches upon which warty thickening of the

horny layer develops. (3) Apparently from the folliculitis,

either by excessive overgrowth in one follicle, or by the

confluence of several, large warty tumours partly buried

within the skin are formed, and these are known as tar

molluscum. If these are picked out, the bases often

inflame and produce troublesome sores, but if left alone

they usually shell out, leaving an ulcer which heals fairly

quickly. (4) From these growths, and probably from

the warty thickenings on the telangiectatic base already

described, there may form growths entirely indistinguish-

able, clinically and microscopically, from squamous
epithelioma, tar cancer, swee'p's cancer. The favourite

sites of these malignant transformations are the arms,

face, and scrotum, probably because the first two are so

much exposed, and the last is so delicate and therefore
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reacts easily to small doses. I have said that these growths

are indistinguishable from squamous epithehoma, and
this is so, and in some cases metastasis and all the remote

signs of mahgnancy take place ; but it is worthy of note

that in other cases this growth, which is seen clinically as

a verrucose tumour on an indurated base, spreading some
distance beneath the surrounding skin, may slough out

spontaneously, leaving behind a crater-like ulcer which

heals by itself and forms a completely healthy scar. Micro-

scopic examination of this form of growth differs from

ordinary squamous epithelioma only in the intensity of

the reactive cellular infiltration around the epithelial

downgrowths, irresistibly suggesting that the connective

tissue is very actively combating the new growth, and

possibly explaining the occasional necrosis and exfoliation

of the tumour.

The treatment of tar dermatitis is chiefly prophylactic
;

those who work with the cold preparations should avoid

contact and wash off any deposited material as soon as

possible, while those who have to deal with the boiling

creosote oils should be protected as far as possible from

splashes.

In the works of those by whose courtesy I was allowed

to study the eruption, these troubles were being rapidly

stamped out by the provision of numerous and convenient

washing apphances, and the enactment of stringent rules

to prevent the men from being exposed to splashes of hot

products.

Large mollusca and verrucose growths are probably

always better removed at once, as it is not possible to say

whether they will slough out or go on to the formation of

epithelioma.

Thirdly, it may be noted that among workers exposed

to chlorine fumes (chiefly those engaged in nickel plating)

a peculiar folliculitis is produced, with the development
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of a comedo indistinguishable from that of ordinary acne,

and hence the disease is named chlorine acne. It occurs,

however, in all situations, some of which, such as the

forearms, are only very rarely attacked by ordinary acne.

Fourthly, some of the benzine derivatives used for

photographic purposes produce a pecuUar dermatitis

unlike ordinary eczematous eruptions, and characterised

by a peculiar cyanotic discoloration of the fingers, com-

bined with swelling of the part and glossiness of the surface,

thus possibly causing confusion with other diseases depen-

dent on nervous changes such as " glossy skin " and
" erythromelalgia."

Lastly, we may consider the extraordinary ef?ects of

X-rays upon the skin. A considerable exposure of the

normal skin may be given without any marked after

eflects
;
but, if a certain limit be exceeded, a train of events

is almost sure to follow. First may be mentioned a

transient hyperaemia, occurring usually within a week of

the exposure, followed in fifteen days by complete shedding

of the hair on the part, accompanied or not by slight des-

quamation. Secondly, an exposure slightly more powerful

than this will induce, usually about eight days later, an

acute, dusky hypersemia, with much early pigmentation and

vesiculation of the part and loss of the nails. In some

cases where the disturbance has been comparatively mild,

this eruption will heal up in about a fortnight and leave

merely a persistent pigmentation behind. Still more
powerful exposure will lead to a rebellious dermatitis,

or even sloughing of the whole skin and the formation

of an ulcer which shows no tendency to heal even for

months. Repeated slighter exposures lead to a chronic

form of Assuring dermatitis with a peculiarly marked
tendency to the formation of dilated venules, and the

damage to the nails, if they are exposed, may become
permanent, alopecia also becoming persistent. Further,
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by suitably mild exposures, without ever producing an

erythema, one may cause a shght glossy atrophy of the

skin associated with total alopecia. Lastly, in the case

of the fissuring dermatitis, some of the cracks may become
verrucose and even epithehomatous, several deaths from
this complication having now been reported.

Feigned eruptions

In order to serve some ulterior motive, eruptions

are not infrequently produced intentionally by patients

themselves. The persons producing them belong to

one of two classes : either they are in full possession

of their faculties, and disfigure themselves for the

purpose of escaping some undesirable duty, such as

compulsory military service, or to obtain the comforts of

hospital treatment (true malingerers) ; or they are in a

hysterical condition bordering on insanity, and probably

infhct the injury for the purpose of attracting sympathy

or attention. This distinction is not of purely academic

interest alone, because it seems probable that the hysterical

class often possess a peculiar irritability or vulnerabihty

of the skin, which enables them to call forth very strange

eruptions by means which would prove inadequate in

perfectly sound individuals.

The eruptions so produced are erythemata, bullae,

excoriations, ulcers, and scars. They often show a

peculiar shape, and are more generally found on the left

side and on parts within easy reach of the right hand.

In many cases the eruption takes the form of red wheals

with a central excoriation or small ulcer. Such are usually

produced by rubbing the skin for a long time with the

wetted finger, with or without the previous production of

oedema by powerful suction. The other forms, bulla?

and ulcers, are usually manufactured by the application

of cantharides, turpentine, phenol, or strong mineral acids,
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more rarely by caustic alkalies. It is not uncommon to

obtain a history from the patient or relatives of the previous

appUcation by a doctor of a counter-irritant for a thera-

peutic effect, such apphcation apparently suggesting the

further use of the irritant to the morbid mind. In the

investigation of these eruptions the following hints may
be useful : A unilateral, patchy and unevenly distributed

eruption, which corresponds to no known dermatosis,

but consists of bullae on hypersemic skin or irregular sloughs

and ulcers, and which occurs on the skin of an excitable

female patient, should arouse suspicion which must on no

account be communicated to the patient. In all such

cases, litmus paper moistened with water should be applied

to the surface, as it is wonderful how long a pronounced

acidity wiU last after the application of strong acids.

Careful observation will also be used to detect any smell,

such as that of phenol, mustard, or turpentine. The shape

of the eruption like a splash or perhaps a circular patch,

with a tail to it as if a drop of something had run down,
or a markedly square or angular outline, is of help. Inquiry

of the friends will ehcit a history of furious outbursts of

temper and incorrigible lying ; but all such investigations

must be made with the utmost tact, and it is a good plan

sympathise with the patient apparently, in order to put
her off her guard. The careful sealing up of the part under
glycerine gelatine dressing will allow of further observation

on the course of the undisturbed lesion, and one may
suggest that in such cases it is usual to see a patch come
out on a certain place. Thus, with a patch on the left

breast, one may suggest before the patient that in this

disease a small area will usually follow on the outer side

of the right knee, and the prophecy will be generally

speedily fulfilled. Treatment lies of course in the hands
of the nerve specialist or alienist, and such patients not
infrequently end their days in a lunatic asylum.
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ECZEMA—DERMATITIS EXFOLIATIVA

ECZEMA

The series of eruptions comprised under this heading

undoubtedly form the most important chapter in the

whole study of dermatology. At first a term applied

to eruptions of external origin only, it was then extended

to the group of symptoms which we now recognise as

eczematous. At one time its etiology was considered

to lie in some obscure disorder of the blood (French school)

;

later the external causation was again brought forward

almost exclusively (Vienna school); still later it was believed

to be of parasitic origin, and a pathogenic organism was

actually described by Unna ; and now, perhaps, the ten-

dency is to regard the disease as of manifold causation.

In discussing eczema, we shall find it of service to recall

what has been written above at the commencement of

traumatic dermatitis concerning susceptibility and idio-

syncrasy. Also we must bear in mind that the skin is

ever open to attack by the ubiquitous pyogenic organisms

the effects of which have been already described in detail.

Eczema may be divided into acute and chronic forms,

and even here there has been difference of opinion, some

using the term acute as almost synonymous with severe,

while others apply it to the mode of onset and duration

of the eruption. This latter seems to me the only rational

way, and it is in this sense that acute will be used here.
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Acute eczema

The earliest symptom of acute eczema is a hypersemic

flash, over some part or parts of the skin. The red

patch so produced is of irregular outline Avith indistinct

margins, fading very gradually into the surrounding

skin. On close examination it is found that there is

shght and very superficial swelUng of the part, though in

some regions such as the eyehds and scrotum, where the

connective tissue is extremely loose, and the skin itself

very thin, marked oedema like that occurring with acute

nephritis may be noticed.

In a few hours there is to be observed a definite

translucency of the surface, owing to the oedema of the

deeper layers of the epidermis, and shortly after this

minute papules, the size of a pin's head, rise upon the

affected part. These papules rapidly gain in definition,

and show an obvious collection of clear yellowish fluid,

thus becoming vesicles. The vesicles, where the horny
layer is thin, burst and leave a red exuding surface

;

but where it is thick, as on the hands, the vesicles may
enlarge and run together to form large buUas, though even

in this case partial septa remain, so that the bulla has a

curious appearance as if studded with points. After the

rupture of the vesicles, the surface may remain red and
acutely inflamed for a variable period, during which there

is a free discharge of coagulable serum, and this stiffens

any clothing with which it may come into contact.

As the inflammation abates, there are formed gummy
crusts, which adhere for a few days until they either fall

off, leaving a dehcate and ill-formed horny layer beneath,
or are carried away by a new discharge of serum. If

no fresh inflammation occurs, the part rapidly becomes
paler, though still remaining pink, and is soon covered
with fine papery scales, since tlie first formed new horny
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layer is never complete. In a short time these papery-

scales fall off and the surface returns apparently to the

normal, but although there may be nothing at all to be

seen, the sldn has not regained its proper power of resisting

injury, and the shghtest indiscretion may precipitate

another outbreak.

The constitutional symptoms of acute eczema are usually

slight, the temperature seldom being raised beyond a

degree, and the patient generally feeling much less ill

than he looks. On the other hand, subjective symptoms
in the skin itself are very marked, a maddening itching

being the chief trouble, combined with burning and, of

course, soreness when the horny layer is lost and the

sensitive, deep epidermis exposed.

The length of time occupied by a typical attack of

acute eczema varies a good deal, and it is by no means

necessary that all the stages above described be represented.

Mild attacks may begin with a sudden spreading hypera^mia

and some oedema, and may then resolve again, merely

passing through a stage of branny desquamation to

complete healing. Short attacks of this kind may last

only a week or ten days, but a thoroughly developed

outbreak, with vesiculation and weeping, seldom lasts

less than three weeks, and, of course, the eruption may
heal in one place and extend in another.

Some cases of acute eczema do not, however, entirely

recover, but, while heaUng in most places, may change

their character and become chronic in some particular

region. Such situations are generally either those where

the skin is most delicate or where it is most liable to injury.

Thus, acute eczema of the face and head is particularly

liable to leave chronic trouble at the angles of the mouth,

at the eyelids and at the back of the neck, owing to the

constant movement of these parts, at the retro-auricular

folds owing to the extreme delicacy of the skin here and
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the liability to fissure with the slightest swelling, and at

the orifice of the ear owing to the UabiUty of the secretions

to decompose and become irritating. When attacking the

genitals and anus, chronic trouble is apt to occur by the

production of fissures at the inguinal fold, the root of the

penis, and the anus, while on the hands the flexor surfaces

of the wrists are most likely to remain affected.

Cheiropompholyx or dysidrosis

I place this eruption in this position immediately

after acute eczema, because after a careful study of

the cases described as dysidrosis by those who claim

that the eruption is an entity I can see no well-

defined point of distinction from acute eczema.

The disease occurs in somewhat frequent outbreaks,

especially in the first hot weather, of deep-seated vesicles

on the palms of the hands and the soles of the feet, and
between the fingers and toes, i.e., where the horny layer

is thickest. These deep-seated vesicles are said to be

unaccompanied by redness and to resemble sago grains

buried in the skin. This is undoubtedly true, but then

these parts are not easily reddened until complete ex-

foliation of the thick horny layer has occurred. Secondly,

the vesicles may run together to form large bullae the

size of a nut ; but this again is owing to the anatomical

peculiarity of the part, the horny layer being so tough
as to resist rupture, and consequently, with the confluence

of the vesicles, a sufficient accumulation of serum forms
to produce a bulla. A precisely analogous bulla formation
is seen in impetigo contagiosa of the extremities, but we
do not therefore argue that the eruption in these positions

is a distinct disease from impetigo elsewhere. Lastly,

although it is said by some never to extend above the
wrists and ankles, it is agreed by many that the eruption
may travel up the arms and may attack the face, so that,

L
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as I have already said, I fail to distinguish it from acute
eczema, and, moreover, I have seen those who do so

distinguish it fail to agree over the points of distinction.

Chronic eczema
The study of the chronic eruptions under this heading

is, perhaps, one of the most difficult in all dermatology,
largely because they have been insufficiently worked out

from the point of view of clinical pathology. It will

perhaps simplify the study of the eruptions included

under this heading to divide them into three classes :

1. Simple chronic dermatitis.

2. Chronic pyogenic dermatitis.

3. Seborrhoeic and sweat dermatitis.

I. Simple chronic dermatitis

The skin appears to be in a chronic state of mild in-

flammation, as if continually worried by the application

of some irritant. The eruption may occur as isolated

small papules the size of pins' heads, or these may run

together to form sheets, but in the latter case there are

almost always outlying papules beyond the main patch.

There is usually a certain amount of discoloration of the

part, and this may be of a reddish, yellowish, or brownish

tint according to the amount of actual hyperaemia or

staining from extravasation. The surface is rough and

scaly, and the scales are usually small and, when removed,

prove rather adherent and friable.

In places crusts, distinguishable by their greater trans-

parency and thickness, are present, and their removal is

followed by a certain amount of serous discharge. If

occurring on any part supplied with hair follicles, these

are always found congested, and beyond the main patch

of the eruption there are almost invariably isolated inflamed

folhcles to be seen. When picked up, the skin feels sHghtly

thickened and markedly inelastic, owing to the hyper-
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trophy and improper development of the epidermis, and

the oedema of the superficial part of the corium. This

loss of elasticity causes the production of cracks at any

very movable situation, and in some cases marked Assuring

may be observed, even where the movement of the skin

is not great, such as the centre of the back of the hand.

The causation of these will be more fully explained under

the heading of anatomy. The circulation through the

skin, over a part affected by chronic eczema, is badly con-

trolled, and the part reddens on the sUghtest handling, on

washing or on alterations of temperature, and a kind of

factitious urticarial reaction is produced with increase

of the pre-existing oedema. Tactile sensation is not lost,

but there is usually some alteration in it, probably owing

to the irregular thickening of the epidermis. Subjective

sensations are intense itching, usually at certain times,

and caused by alterations in the circulation or the external

temperature. Thus at night itching is often intense,

and on dressing or undressing, going out into the cold, or

coming into a hot room, it is greatly aggravated.

In certain positions the eruption may take on special

characteristics. An axiom worth remembering is that where

a disease occurs in a very specialised part the characteristics

of the disease are obscured by the special characteristics

of the part. Thus, on the palms and soles the normally

very thick horny layer is apt to become greatly hyper-
trophied, so that all that is to be seen may be a very thick

and fissured horny layer, with heavy desquamation (some-

times called eczema rimosum). The nails may be affected

in two ways, the process extends either over the posterior

nail-fold into the matrix or from the free margin to the bed.
In the former case, the posterior fold becomes much
swollen and fissured,tending to start away from the nail, and
the nail-plate itself becomes irregular, pitted, ribbed, and
discoloured. In the latter case, the nail-plate becomes
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raised by the horny thickening of the bed, and is often

curved in the directions opposite to the normal, i.e., it

becomes concave from side to side and from matrix to

free edge, thus resembhng a spoon {sijoon nail). The
hair, on a part afiected with chronic eczema, may fall out

or become twisted and broken from pressure of the hyper-

trophied horny material at the mouth of the follicle.

II. Chronic pyogenic dermatitis

Both the staphylococcus and the streptococcus are

concerned in the production of this, and although it is

difficult to apportion to them theirdue share in its causation,

there is no doubt that they are largely responsible for

certain forms of eruption. The staphylococcus, whicli

seems to be the less important, rather keeps up a pre-

existing dermatitis than causes a special form. All chronic

discharging eczemas become infected, and it depends

apparently on the resistance of the skin as to whether this

infection be overcome or not. The chief signs of chronic

staphylococcic or mixed septic dermatitis are a marked

dusky red colour due to chronic hypersemia, a moderately

intense oedema of the epidermis shown by thickening and

discharge of sero-pus, the occurrence of minute pustules

scattered over the red surface, and the formation of thin,

papery scales, usually of large size, and of crusts from the

drying of sero-pus.

This form is found chiefly on the scalp, at the nape of

the neck, and on the lower extremities, especially where

varix or other impediment to the circulation is present

;

it forms the ordinary so-called varicose eczema, and is

the forerunner of varicose ulcer. The streptococcic form

is much more interesting. It appears as a slight fissure

associated either with a little furfuraceous scaling or with

a definite pink and shining oedema of the epidermis, and

it almost always attacks folds or orifices. Thus, it is
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common behind the ears, at the angles of the eyes, of the

nose, and of the mouth (in the last situation it is the perleche

of French authors), at the root of the penis, the fold of

the groin or the anus. It is extremely obstinate to treat-

ment, and it so thoroughly disorganises the resistance of

the part that relapse is very common after cure.

It therefore usually remains undisturbed, and then, on

some added damage to the skin from external irritation

or internal derangement, an acate eczema comes flashing

out around it and spreads widely in the neighbouring

parts. Thus, from hardly noticeable fissures behind the

ears the whole scalp may be involved in a few days in an

acute weeping eczema.

A short notice may be given to a curious eruption usually

seen on the face and almost restricted to children. This

disease has been called seborrhoea sicca, epidemic derma-

titis of children, and sebdrrhoeic eczema (it is the dartre

volante of French authors). It appears as little rough

patches about the face, these patches being nearly round

as a rule and varying in diameter from a quarter of au

inch to an inch. The colour is a light yellowish pink, and

does not differ very greatly from that of the healthy skin,

but the surface is fissured in fine striae, giving a crope-like

appearance to the patch. Although only slightly redder

than normal, the patches become bright red on the slightest

rubbing or washing. The scales are fine and very adherent,

and very slight haemorrhage,withoutvisible serous discharge,

occurs on their removal. The eruption is most often

found distributed below the level of the alaj nasi, though

patches on the cheeks and forehead do occur, and it has

a special tendency to wrap round the mouth and to descend

from the angles to the sides of the chin.

Apparently it sometimes becomes generaUsed, and then
appears as round or oval patches of scaly folliculitis,

generally on the extensor surfaces of the limbs, but it
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seldom affects the scalp. For the purpose of labelling

this eruption conveniently, while studying its etiology, I

have termed it discoid eczema, as I have never seen the

centre resolve to form rings, and the main shape of the

patches is round. Sabouraud, with whom after a whole

year's study I am in disagreement, calls the disease impetigo

sicca, and says it is a variety of impetigo contagiosa, and

that in such cases one finds also present a streptococcic

fissure, such a? those above described imder chronic strepto-

coccic dermatitis. The frequent presence of a fissure at

the angle of the nose or mouth is admitted by me, but I

see in it a different explanation. From long observation

I have convinced myself that the disease occurs chiefly

in those who have chronic nasal catarrh, or who are mouth

breathers and wet their pillows at night. Either of

these causes, combined perhaps with the use of common

caustic soaps and the presence of harsh winds, causes a

condition of persistent chapping and infection with, as I

beheve, the common non-Uquefying coccus of the skin
;

and an operation for adenoids, where necessary, or

the treatment of the nasal catarrh and the securing of

nasal breathing and a closed mouth at night, is the

best cure.

Those who beheve in the epidemic nature of the eruption

also believe in its rapid cure. Here again I join issue,

finding that the covering of the part with a Utth ointment

obscures the scahng and so renders the eruption almost

invisible, but nevertheless fails to cure it in reality, and

this is iu striking contradistinction to ordinary contagious

impetigo.

III. Seborrhoeic and Sweat Dermatitis.

Seborrhoeides

There is in reality considerable doubt as to the

propriety of the names in these forms, but they arc
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now so well established that it is easier to keep to them

until further research has completely elucidated their

nature.

Chnically, they may appear as an ordinary acute eczema,

but in this case before the outbreak there has already

been a pathological condition present, and a careful search

will generally show part of this pre-existent morbid state

still persisting.

The scalp, which is one of the most common sites, shows

a scurfy condition (pityriasis alba, q.v.), associated with

redness, swelUng, and discharge of a moderately severe

character. On the face there is usually a scurfy condition,

with minute follicular papules, vesicles, and crusts usually

more or less grouped into patches. The eyebrows are

scurfy and crusted, and the beard region in adult males

similarly affected. The trunk shows an eruption whose

chief sites of predilection are the front of the chest over

the sternum, the skin around the nipples, the shoulders,

and the interscapular groove, so that the back is affected

over a triangular space with the apex of the triangle

downwards, and a band round the lumbar region. The
extremities are often affected, but the palms and soles

usually escape until late in the generalisation.

The type of affection is a sub-acute inflammation of

the follicle. This may be either in the form of a perfectly

dry scaly form of foUicuhtis, or, if more severe, a red, acu-

minate papule with an abortive vesicle on the summit.
These papules commence discretely, and may remain
isolated though generalised, but ikore often they become
grouped.

The grouping is commonly effected by the formation
of rings (hence the old name lichen circumscriptus or circin-

atus) which are formed by the springing up of new papules
around the centre one, so that, as this heals, the process
extends centrifugally, but the original papides never enlarge
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to form the rings. A certain amount of pigmentation is

left after the healing of the central papules, so that there

develops a central yellowish stain, surrounded by a ring

of follicular papulo -vesicles, covered with scales and

crusts, and of a hvely red. Healing often takes place at

one part of the margin, so that incomplete circles and

gyrate figures are formed. Lastly, the irritation of the

process may determine a generalised acute or chronic

eczema, which is clinically indistinguishable from ordinary

acute eczema or chronic simple dermatitis, in which case

any part or the whole of the cutaneous surface may be

affected.

A type which I am in the habit of labelling flexural

eczema seems to differ slightly from this. It is found, as

the name imphes, chiefly in the axillae and groins and the

bends of the elbows and knees, and is generally associated

with hyperidrosis. It appears as large well-defined

patches, usually of a brownish red colour, very oedematous

and much thickened, showing scarcely any of the typical

eczematous papules. It is probably identical in nature

with eczema intertrigo, but is extremely resistant to

treatment, and chnically closely resembles the chronic

streptococcic dermatitis described above.

Etiology.—Eczema appears to be an inflammation

of the skin caused by an unusual susceptibihty, con-

genital or acquired, to the action of external irritants.

By this definition it is not meant to depreciate the

importance of internal factors, but to register my opmion

that some degree of external factor invariably assists.

SHght congenital abnormahties of the skin are not

uncommonly found underlying frequent attacks. These

abnormalities are commonly ichthyosis, or that mildest

grade of it which is known as xerodermia, and it is easy to

see how the dry and inelastic skin must fall an easy prey to

the common irritating factors of cold and damp winds.
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The opposite extreme, the hyperidrotic skin, whether

congenital or acquired, is also a strong predisposing cause,

probably from the liability of the excessive secretion to

decompose with the formation of irritating substances.

All parts of the skin below the hips are much more

commonly and severely affected than those above, owing

to the adverse conditions of the circulation, and if, added

to this, varix develops and so aggravates the condition,

the development of eczema becomes almost the rule.

Of the external agencies, almost every slight strain to

which the sldn is habitually subjected may be efficient.

For example, exposure to strong sun or the arc lamp

in some trades ; to cold winds, especially when combined

with wet
;

irritating dusts, either from their dissolving

in the sweat to form noxious solutions or from their harsh

grittiness ; all kinds of chemicals, including soap and soda,

irritating hair lotions and dyes, and strong antiseptics,

especially in dentifrices
;
irritating discharges from mucous

surfaces, decomposing secretions, such as the sweat in

confined parts, and altered secretions, such as urine con-

taining sugar. Eczema affecting the hands and face

should always suggest an external agent, and the plant

eruptions must be constantly borne in mind. Eczema
around the mouth should call forth inquiry into the
kind of dentifrice or mouth wash. Flexural eczema,
especially at the bends of the elbows and knees, suggests

irritation from dissolved dyes of dress materials or stockings,

and eczema of the lower leg and foot may sometimes be
clearly traced to the dye in the socks.

Of the internal causes of eczema, it may be said that
almost any form of ill health may be found associated
with the disease, but some are sufficiently definite to
require special discussion.

Heredity plays a rather important part in the pro-
duction of a predisposition to eczema. Apart also from
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the actual presence of ec7ema in tlie family, certain other

diseases are often associated. The chief of these is asthma,

and I do not deem it advisable to enter into the vexed
question of the relationship of asthma to gout, but content

myself with stating that asthma in the parents may result

in eczema in the child, and this may or may not be associ-

ated with asthma in the child at a later period.

Asthma apart from heredity bears a very important

relationship to eczema. It is not uncommon to find

j)atients whose hfe from youth to middle age appears to

consist of alternating attacks of these two diseases. When
the asthma is better the eczema is worse and vice versa,

until later on the two appear at the same time, and the

latter years of the patient's life are continual misery.

I beheve that this combination presents almost the only

form of eczema which appears to be quite incurable.

Gout.—This disease is, at all events, more clossly

associated with eczema in the minds of the general pro-

fession and the pubhc than any other. It is an undoubted

fact that sufierers from classical gout are more prone to

eczema than others, but more especially is it true that

those indefinite troubles which are grouped under the

heading of irregular gout are associated with eczematons

inflammations. No very special form of eczema enters

into this relation, and I have convinced myself that the

so-called seborrhoeic form is as common as those in which

the parasitic element is less obvious. There is scarcely

any doubt, therefore, that the result of the toxtemia or

toxaemias which are called gout is to reduce the power

of the skin, and the case becomes one of acquired sus-

ceptibility.

Renal disease.—This is according to many witers a

prolific source of eczema, but I am in agreement with

those who find that gross changes,*such as albuminuria,

diminished urea excretion, or excess of uric acid, are not
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particularly common in eczematous patients. On the

other hand, from the few investigations which I have at

present carried out, I am inclined to believe that the

efficiency of the kidney in many cases, as determined by

its capacity to excrete salt, is low, and this would explain

the strong prejudice against a highly salted diet which

is widespread among patients. Glycosuria is not an

internal cause of eczema, but merely a source of local

irritation.

Dyspepsia acts probably in two ways, first, by causing

a disturbance of the vasomotor system with repeated

flushing, especially of the face
;

secondly, by producing

a definite malnutrition of the skin in those cases where

poisonous products are absorbed from the alimentary

tract.

Anaemia does not seem tome to be a cause of eczematous

troubles, but rather tends to give them a peculiarly in-

dolent and sluggish character, if called forth by anything

else, and to diminish the tendency to recovery.

Nervous conditions.—Although organic nervous dis-

ease is not particularly related to eczema, there is no
doubt in the minds of most dermatologists that severe

nervous strain, nervous debility, and such conditions are

great predisposing causes. A patient of mine always

suffered from acute eczema of the hands when her sons

were competing in examinations, and no treatment was
of any avail until the published results allayed the excite-

ment. When we consider the effect of nervous excitement
on the circulation, sweat function, and digestion, it is

easy to conceive a profound disturbance of the nutrition

of the skin produced by one or all of these means.

Pathology and Anatomy—From the pathological
standpoint the eczema may be divided into two classes,

namely, the simple and infected. In acute eczema the
skin seems to be reacting in response to severe irritation,
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thougli the irritant itself may be of slight intensity, and
the inflammation may be almost entirely due to the

heightened sensibility of the sldn. In this form the

ordinary signs of acute inflammation are present, namely,

increased vascularity, exudation of plasma, cellular pro-

liferation, and loss of function. The papillary body shows

greatly dilated capillaries, marked oedema and some in-

crease of cellularity, but leucocytic exudation is not

marked. The epidermis shows distension of the inter-

cellular lymph channels, proceeding to rupture of the

prickles and the collection of serum, at first over the heads

of the papillae, but eventually extending until it reaches

the horny layer, which it lifts to form a vesicle. Some of

the epithehal cells become swollen from the imbibition

of the plasma, and the condition thus produced is known
as spongiosis. At the same time there occurs some pro-

liferation of the prickle cells not confined, as is normally

the case, to the basal layer, and this has been named acan-

thosis. The granular layer is altered and often lost, the

living prickle cells, instead of passing through a granular

stage to complete fatty metamorphosis of their protoplasm

and nucleus with the development of a keratin envelope,

merely develop this keratin outside wall, while retaining

a moist protoplasmic contents and nucleus {paraJceraiosis).

The results of these changes are, first, the redness and

translucent swelling
;

secondly, the formation of pap ales

and vesicles
;
thirdly, loss of the horny layer and exudation

of plasma
;
and, lastly, scaUng. The production of the scale

may be thus explained. The cells undergoing, as has been

stated, an abnormal process of development, arrive at

the surface partially keratinised, but with protoplasmic

contents. Owing to the evaporation of the water from

the protoplasm the cells shrink and become distorted,

thus tearing away from one another, and in this way

also are formed the deep fissures sometimes seen.
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Up to the time of tlie rupture of the vesicle, acute eczema

appears to be an aseptic lesion, but immediately the

horny layer is lost the ubiquitous pyogenic microbe reaches

the serum, and from this time onward the leucocytic emi-

gration becomes marked. Even in this case infection to

any great extent is uncommon, probably owing to the

abundant flow of fresh anti-bacterial serum. If scabs

form and any amount of serum stagnates beneath them,

there is produced immediately a breeding-ground for cocci.

In chronic eczema there are added to the above

changes more marked structural alterations. Acanthosis

or epithehal proliferation is much greater, and the papule,

which in acute eczema is mostly congestive and oedematous,

becomes largely due to actual epithelial hypertrophy,

though it is always associated with oedema. The height

of the papillse and the depth of the interpapillary epithelial

processes become increased, and the heads of the papillae

are often swollen. Some shght new formation of fibrous

tissue in the true skin occurs, and there are always around
the blood-vessels sheaths of newly formed adventitial

cells, the removal of which is a matter of difficulty and
renders chronic eczema so obstinate and so liable to relapse.

Diagnosis.—Acute eczema, occurring over a limited

area, has to be distinguished from erysipelas or other

acute infective dermatitis. The points of distinction are,

first, the absence in eczema of marked .'conetitutional

disturbance and fever; secondly, theill-definexi border of

the patch or patches, the soft consistency of the swelUng,

and the peculiar bluish transluCency of the oedematous

epidermis
;

thirdly, the tendency of eczema to flash out
over large areas at once, rather than to spread in a creeping

manner from a single spot.

Occasionally, acute eczema appearing in very vesicular
form and symmetrically distributed may simulate a
vesicating erythema. The vesicles of eczema are more
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superficial and thinner walled, they do not enlarge, except
where the horny layer is thick, and there is a tendency for

the rings to be formed by the circular arrangement of

papules rather than by an eccentrically progressive line

of hyperaemic swelling.

The acute outbreak of vesicles and papules all over the

trunk and Hmbs should invariably suggest the presence

of scabies, and a search should be made for the burrow.

Moderately acute eczema intertrigo, especially with a

defined border, necessitates the search for ringworm

fungus.

Papular eczema may be confused with hchen planus,

especially when it is a subacute form subsiding, or a local-

ised chronic patch. In this connection it is weU to remember

that all papules which are undergoing resolution may simulate

lichen. The chief points of distinction are, first, the shape

of the papules, round in eczema, and usually angular

in lichen
;
secondly, the consistency, which is usually much

firmer in hchen
;
thirdly, an examination of the shining

top will show that, in eczema, it is due to the glazing by

dried serum, while in hchen it is merely the stretching

and tension of the epidermis
;
lastly, the milky striae of the

hchen papule (see under Lichen planus) are absent in

eczema.

From psoriasis the diagnosis of some of the seborrhoeic

forms by the naked eye only may be very difficult. Owing

to this, some observers maintain that they are mere differ-

ences of type of the same disease. The points of distinction

are, first, that in seborrhoeic eczema the ring is formed by

the grouping of small papules, while in psoriasis it is often

formed by the centrifugal enlargement of a single papule

with central resolution
;
secondly, the scales in eczema are

friable and cannot be removed in a coherent sheet, as is

the case in psoriasis
;

thirdly, the base beneath the scales

is apt to show slight exudation of serum in eczema, while
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that in psoriasis is polished and shows minute capillary

haemorrhages from single papillae
;

lastly, microscopic

examination of the scales shows, in seborrhoeic eczema,

the invariable presence of bottle bacilH, usually associated

with cocci and micro-bacilli, while in psoriasis no organism

is to be detected microscopically.

Treatment.—The successful treatment of eczema is,

beyond that of all other diseases, the result of a good

grasp of dermatological principles and the careful in-

vestigation of the particular case. When presented with

a case of eczema, the first thing to do is to discover how
much is due to external and how much to internal influence.

As has been already stated, there are many cases of eczema^

or, as some would prefer to call them, traumatic dermatitis

resembhng eczema, in which the external factor so far pre-

dominates that the internal is a negligible quantity. In

others, the nutrition and nervous stability of the skin is

so damaged by toxaemia or nervous strain that it reacts

with inflammation to influences which in the ordinary way
are harmless. At the same time, the external influence

can never become a negbgible quantity, and hence the

often marked success of purely local treatment in cases

with a strong internal etiology. Nevertheless, such
success is usually of only temporary nature, and it is

therefore all-important to elucidate the real underlying

condition.

Having therefore inquired into every possible external

cause, such as the occupation and hobbies of the patient,

his tendency to local suppurative infections, and even
the condition of the hygiene of his dwelling, it may be
expected that one may get an approximate idea of the
value of the external factor. As an instance I may give
the history of a patient whose attacks of acute eczema
were always secondary to boils or styes. Careful over-
hauling of his drains both at home and at his ofiice revealed
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no cause, but it was accidentally discovered that a disused

cesspool lay beneath, his office floor, and then for the

first time he was secured from further attacks. Besides

such external influences, the state of the skin itself is to

be examined, and abnormahties, such as the presence of

ichthyosis, xerodermia or hyperidrosis, and local conditions

affecting the nutrition of the skin, such as varix, oedema of

the extremities, or even flat foot, which by causing hyperi-

drosis may determine the outbreak, should be noted. All

these are comparatively simple points and quite capable of

elucidation, if sufficient time and care be devoted to them.

Next, the morbid condition of the skin may be examined

with especial reference to the extent of secondary pyogenic

infection,the excitabihty of the vascular reflex, including any

urticarial tendency, and the amount of superficial oedema.

Since in almost all cases of eczema local treatment is

more important and efficacious than constitutional, as a

means of removing the eruption, it will be dealt with first.

In acute congestive conditions with unbroken surface

the chief local action desirable is that of coohng. This

may be attained by lotions or powders, or a combination

of the two. Lead lotion is probably still the best appli-

cation if sufficiently frequently apphed, but this must

be done in such a manner as to keep the part constantly

wet without unnecessary thickness of covering. A single

layer of hnt may be used, and frequently dipped afresh into

the lotion ; or the lotion may be dropped upon the hnt,

without removing it, by means of a wick dipping into a

basin of the lotion which is kept at a higher level than the

part treated, so that a constant syphonage occurs. A

good formula for the lead lotion is :

R Liq. plumbi subacetatis 7)ifis

Spiritu3 villi rcctificati 5!

Aq., destillatse ad gviij

Other favourite lotions are ichthyol in three per cent.
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strength, picric acid, one tenth to one half per cent. (I

have not personally found this effective, though it has been

highly commended), or some form of calamine lotion. This

last partakes of the nature of a powder as well, since after

the water has evaporated a powder remains. It should

be frequently mopped on without the intervention of lint.

R Calaminse prtep. 5vj

Pulv. zinci oxidi. 3ij

Glycerini oiss

Spiritus vini rectificati. 5i3s

Aq. destillatse ad ^viij

Of powders, there are numerous formulae, and while the

skin is mibroken the constitution is not very important, e.g.

R Pulv. acid boric.

Pulv. amyli aa part seq.

R Pulv. magnesii carb. levis 3"
Pulv. talcis venet. ad 31

When vesiculation or discharge has taken place, it is

best at first, while discharge is very abundant, to continue

with lotions, and all the formulse above given are suffi-

ciently antiseptic to prevent infection. In this stage a

lotion secures, first, free drainage, and the prevention of

dry scab formation
;
secondly, a slight constringent action

on the vessels ; and thirdly, a sedative action on the ex-

citable nerve-endings. Should the case, when first seen,

be already very septic, it is best to apply a mercurial,

provided, of course, that no susceptibiUty to mercury

be involved. Simple lotio nigra, or equal parts of this and
lime water, is often a useful and non-irritating application.

In cases where the discharge is less severe or is drying up,

one may apply some greasy protective application. Lassar's

paste is one of the very best.

R Acid .salicyl. gr. x.

Pulv. zinci o.xidi

Pulv. aniyii AjT

Paraffini mollis acl 51

n



178 SKIN DISEASES

This application should be spread on about an eighth

of an inch in thickness. The presence of the powder acts

in two ways : first, by giving " body " to the apphcation

it keeps a thick protective layer in place
;
secondly, by

giving a certain degree of porosity it allows some amount
of discharge to be soaked up.

Another excellent base to be used as a soothing and
protective agent is zinc cream.

R 01. Olivarum v. amygdal. dulc 5SS

Adipis lanse anhydros. 51

Pulv. zinci oxidi 3SS

Aq. calcis 3"]'

This may be spread on fairly thicldy and powdered

over, when it forms a shghtly greasy and protective enamel.

It is especially useful in intertriginous cases affecting the

groins and scrotum. Where itching is very marked, as is

often the case, one per cent, of menthol may be added by

dissolving it in the oil, or if there is much pustulation,

three per cent, of calomel may be incorporated with the

powdered zinc. Ichthyol (three per cent.) may also be

added, or very weak (one half per cent.) carbohc acid or

liq. picis carbonis, but these coal-tar compounds should

be reserved for the less actively inflammatory cases, as

they are not well borne by the others. Most cases of

discharging eczema require no further local treatment, but

in some an indolent discharge persists and needs special

treatment. The following has proved of special service

in my hands for the chronic discharging eczema of the

lower extremities. First, paint the surface with a solution

of silver nitrate in a strength of from two to ten per cent,

in distilled water, then keep constantly bathed with calamine

lotion. Every day the nitrate of silver solution is again

painted on, and during the whole of the interval the skin

should be kept constantly under the calamine lotion.

Another drug which is occasionally useful is lenigallol, a
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triacetate of pyrogallol, which may be added in a strength of

from five to ten per cent, to Lassar's paste. It breaks up

slowly on the skin,and gives a gentle but persistent cauteri-

sation with blackening of the discharging points.

In chronic scaly eczema, especially when occurring on

the palms and soles, or when associated with fissuring,

tar is the sovereign remedy. Either wood tar (pix Uquida,

ol.cadini, ol. betulse albse or ol. fagi) or coal tar (pix carbonis)

may be used. The latter is by far the more fashionable

nowadays, but I still believe that wood tar is the more

efficacious, and though its smell is stronger, it is less dis-

agreeable to most people. Tar is always a risky remedy in

eczema, and should therefore be used in low strengths at

first. One per cent, of the wood tar may be added to the

zinc cream, or about three per cent, of the liq. picis carbonis.

If no untoward irritation result, the strength may be

gradually increased until the desired effect is produced.

Where great thickening and epidermic hypertrophy is

present, salicylic acid is useful. It should be used in a

strength of from three to twenty per ceni;. when it is

required to remove horny thickening, and may be incor-

porated with the soap plaster of the pharmacopoeia by
melting together and spreading on strips oi thick linen,

though this is a disagreeable and dirty remedy. Excellent

plasters containing salicyHc acid are now made by many
manufacturing chemists.

In finelyfissured and desquamating eczema, mercurial oint-

ments may be used, such as the ung. hydrargyri nitratis

diluted one in eight up to full strength, as these forms are

always more or less septic. Lastly Unna's zinc gelatine may
be painted on,and when nearly drydabbed with cotton wool,

li Gelatin parts 30
Zinci oxidi „ 3

)

Glycerin „ 5)
Aqure „ 00

Melt together and add ichtliyol. parts 0,
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The seborrlioeic forms do best under tar, mercury, or

sulphur. In cases where there is a wide-spread seborrhoeic

foUicuhtis, calamine lotion with the addition of two per

cent, of sulphur may be used, or, if preferred, two per

cent, of liq. picis carbonis may be substituted. In more
figurate and scaly forms, sulphur and salicyhc acid or

resorcin (two per cent.) in an ointment are better.

R Sulphiir. prsecip. gr. xv
Acid, salicyl. gr. x
Ung. aq. rosse ad

Finally, there is the pecuhar folhcular hyperkeratosis,

with general overgrowth of the epidermis and " hcheni-

fication " of the skin, which occurs chiefly on the leg, and

which the French authors call lichen simplex (one form

only, the other is probably hchen planus). For this the

strongest measures must be used, such as systematic treat-

ment with the X-rays, the official chrysarobin ointment or

pyrogallol. A most convenient and efficacious method

of applying the last-named drug is in the form of the

monoacetate of pyrogallol, sold under the name of eugallol.

It is a dark brown liquid containing thirty-three and a third

per cent, of acetone, and is extremely powerful.- It should

be painted on about once in four days and allowed to dry,

when it will be found that it blackens the follicular points

and reduces the thickened sldn to a silky and elastic

texture. Should this application prove too irritating and

excite a subacute inflammation, Lassar's paste appHed for

a day or two will usually bring the acute process to an end,

and it will be found that the inflammatory reaction has

hastened the disappearance of the chronic infiltration.

[ Internal Treatment.—From long experience, I have

convinced myself that there is no internal treatment which

has the slightest influence on eczema itself, but in some cases

it is possible to discover some internal error, the correction



ECZEMA TREATMENT 181

of which renders the actual eruption more amenable to

treatment and recurrence less likely to occur.

Of course such obvious troubles as dyspepsia, gout, and

anaemia demand appropriate treatment, which it is un-

necessary to detail here, but there are some more insidious

troubles which are more likely to be overlooked, and

reference will therefore be made to them below.

Dealing still with general internal treatment, we may
first study the question of diet. In many cases the

ordinary diet of the patient, provided that it be reasonable

in amount and quality, need not be altered. In those

cases, however, mostly acute vesicular, in which it is found

that the coagulabihty of the blood is less than usual, and

that Ume salts are deficient, it is well to cut out all articles

containing vegetable acids, such as sour fruit, rhubarb, and

tomatoes, and to give rather large quantities of milk, and

perhaps a weekly dose of half a drachm of calcium lactate.

In other cases, generally of sluggish chronic type, the

power of the kidney to excrete salt may be found low, and
this appears to be of extreme importance. In such cases

the salt should be resolutely cut out of the diet as far as

is possible, and, moreover, the nitrogenous part of the

food should be reduced to the minimum which is com-
patible with health. Alcohol is practically never useful,

and in most cases is harmful. It has a marked effect in

dilating the cutaneous vessels and thus increasing hyper-

aemia, and in addition it is particularly apt to excite

itching. Tea is usually harmless in the absence of dyspepsia,

but coffee appears to excite pruritus in some.

Obviously, all rich and highly seasoned dishes must be

forbidden, as well as shell-fish and decomposing foods such
as high cheese and game. Certain drugs have a reputation

in acute eczema, and these are chiefly saline purgatives
and depressants. There is no doubt that, where acute
eczema comes flashing out in a patient who has been
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living too freely, perhaps for some years, a regular course

of saline aperients is of value, and in such cases also

depressants, such as the vinum antimoniale in fifteen-

minim doses, may be of help. In most cases, however,

actual drug treatment seems to do httle or nothing for

acute eczema.

In patients with an unduly excitable vasomotor system

generally, quinine may be used as in urticaria, high doses

(gr. iii to gr. v. t.d.s.) being given for a short time.

More important is the question of sedatives. In all

cases of eczema where the nerve factor seems to be im-

portant in the causation, and in those others where itching

is so intense as to prevent sleep, sedatives must be given,

and in my experience chloral and bromide of potassium

have generally produced the best effect. Morphia should

be avoided if possible, since, if given by the mouth, it is

apt to derange the digestion, and hypodermically it often

causes pruritus.

Lastly, among drugs we may mention arsenic. This

remedy has a most widespread and ill-founded reputation

among the public for all varieties of sldn disease, and it

is probable that more harm than good has been done by

its indiscriminate use. In eczema it should be, at all

events, limited to the most chronic and indolent cases,

as in all acute cases it is contraindicated. The only types

for which I give it are those affecting the palms and soles

in a chronic, scaly, and fissuring form, and for eczema

of the nails. It should be given in increasing doses for a

short period, until the hmit of toleration has been about

reached. Thus, one may begin with three minims of

liq. arsenicalis three times a day, and rise by two minims

every three days until fifteen minims are reached. After

a fortnight of this treatment, the dose should be gradually

decreased and the drug discontinued at the end of about

eight weeks.
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The question of washing and bathing is one of great

importance, and it is especially in the moister forms that

this is so. Roughly spealdng, all plain water and soap

is bad, for the reason that soap corrodes the dehcate, newly

formed horny layer, and water macerates the exposed

deep parts of the epidermis. Acute cases, therefore,

should be left without washing, other than with the lotions

used for treatment. Chronic widespread cases may be

bathed in warm water containing either starch (one pound

of starch made into a smooth paste, boiled and then added

to the bath), oatmeal (similarly prepared) or gelatine

(half a pound made into a jelly and added to the bath).

Seborrhoeic cases are often benefited by bathing, and a

sulphur bath prepared with the sulphaqua powders may
be used, or a little tar, about two drachms of creolin, to

thirty gallons of water may be added. Sea bathing and,

indeed, sea air are bad for all cases of eczema but the

seborrhoeic forms, in which they are usually beneficial.

Spa Treatment.—This, although a favourite form with

some, has yielded very unsatisfactory results with me.

The cases best suited are those in whom a long-con-

tinued period of overfeeding has caused some of those

symptoms which are grouped under the heading of irregular

gout, and possibly the nervous cases. For the latter,

however, I have found the pure quiet air of moderate

altitudes most beneficial.

The question of pyogenic infection in eczema is im-

portant. It is not uncommon to see a case of simple

eczema, in which pustulation is not a marked feature,

gradually become more and more pustular and then

become accompanied by furunculosis. In these cases,

directly the pyogenic organisms are seen to be getting a

hold, the vaccination treatment introduced by Wright
should be begun. The few cases in which I have in-

stituted this form of treatment have shown results such
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as I have never been able to obtain by other means, and
not only has the purulent moiety of the eruption rapidly

cleared up, but the simple eczematous inflammation has

begun to yield as well to the ordinary local treatment.

Infantile Eczema.—A short notice of eczema as it

occurs in children is necessary, owing to its possessing

certain pecuUarities. Two main types are to be observed,

namely, the simple and the seborrhoeic. The simple form

occurs chiefly on the face, leaving the scalp free, the neck,

and the region covered by the diaper. The type of eruption

is usually intensely inflammatory, with marked, serous

exudation, the whole of the deep ej)idermis becoming

denuded. The cause of this eruption has been carefully

examined by many observers, and it has been put down to

teething, dyspepsia, and all the various ills to which infants

are prone. The most recent investigations of Dr. Arthur

Hall have shown, however, that no constant relationship

to any mternal disorder exists.

Probably the most reasonable explanation lies in a

slight exaggeration of the ordinarily high susceptibility

of the delicate infant's skin to external irritants. Added

to this is the fact that the surroundings of the infant after

birth are extraordinarily different from those'w lUero, and

no infant is ever born showing the eczematous eruption.

Thus the child is washed frequently with soap, its skin

is often, in certain regions, in contact with septic discharges

such as faeces and decomposing urine. In hot weather

the deep folds become irritated by the decomposition of

the sweat. Its face is often wet with saUva and vomit, and

this accumulates beneath the cheek on the pillow and

causes maceration.

The seborrhoeic form seems to start as a pityriasis

capitis, beginning with normal desquamation of the sldn

of the head in the first few weeks of birth, and becoming

infected from contact with the scurf from the mother
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or attendant. Tliis spreads down at first in the figurate

type characteristic of this disease, but rapidly excites an

acute inflammatory eruption indistinguishable from the

simple type due to other causes.

Before making remarks upon the treatment of infantile

eczema, it is advisable to enter into the question of the

ad visabihty of curing eczema in children and its relationship

to internal diseases. The behef, which is so widespread

as to be held by at least one eminent dermatologist, that

the too rapid curing of eczema may result in harm to the

patient seems to be hmited almost entirely to the case of

infants.

Now, I have observed again and again that, in children

whose eruption has defied treatment, a slight acute febrile

illness will cause almost instantaneous improvement in or

disappearance of the eruption. From this I beheve has

sprung the idea that one can determine the illness by causing

the eruption to disappear. That this might have some

possible truth I am willing to admit, if I could first convince

myself that one can forcibly cure infantile eczema, but

I must say that I agree with Malcolm Morris in finding

myself unable to abruptly calm down the eczema of infants.

If the treatment employed only secures the correction

of gastro-intestinal troubles, the avoidance of irritation

of the skin by harsh soap, decomposing secretions, scratch-

ing, and infection by pyogenic organisms, I camiot see

how it can be detrimental
;
moreover, one must remember

that there are cases on record, very few it is true, in

which children with extensive eczema have contracted a

fatal pyaemia.

In the treatment of eczema a careful inquiry into the

feeding must be instituted, and any error corrected.

Bathing with soap must be strictly forbidden, and even
gelatin or oatmeal water should be used as little as possible.

Careful drying with a soft warm towel, by blotting rather
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than rubbing, and subseqaent powdering, should be carried

out as a routine method.

The child must not scratch. To prevent scratching the

best method is to fasten small cardboard sphnts to the

extensor surfaces of the arms, so that, while allowed to

wave the arms about, the child is prevented from getting

the hands to the face. No method with v/hich I am
acquainted will, however, prevent the scrubbing of the

head and face on the pillow.

No special internal treatment is necessary beyond the

rectification of any constitutional error that may be

discovered.

Locally, I have found in very wet cases the apphcation

of equal parts of hme water and lotio nigra most often

of service. When shghtly less exuding, Lassar's paste, or

a similar paste with one per cent, of resorcin instead of the

salicyUc acid, or the zinc cream with one or two per cent,

of camphor added, is valuable
;
sulphur is not usually well

borne. It must never be forgotten that one must not

apply evaporating lotions over large surfaces in infants,

for fear of producing pneumonia.

DERMATITIS EXFOLIATIVA—PITYRIASIS
RUBRA

In England these two names are regarded as synonymous,

but in Paris a very comphcated classification is made.

The disease may be divided into three types :

(1) Dermatitis exfoliativa neonatorum. This has been

already dealt with under impetigo contagiosa.

(2) Primary dermatitis exfohativa.

(3) Secondary dermatitis exfoliativa.

The primary variety is rare and very fatal, and is some-

times associated with the name of Hebra, who described

it under the name of pityriasis rubra.
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The disease begins with the appearance of red areas,

usually in the flexures of the joints. These, circumscribed

at first, spread progressively, until large sheets of skin are

involved or the process becomes universal. The affected

part is of a dusky red, not specially thickened, quite dry,

and covered with large papery scales which are easily

detachable. The surface beneath the scales is extremely

sliiny, and the slightest movement gives rise to a fine

wrinkUng, which is always diagnostic of oedema of the epi-

dermis. The nails become brittle, discoloured, and lost,

hair falls out, though not as a rule to complete baldness,

and there is progressive loss of flesh and strength. As

time goes on there is an almost complete loss of the sub-

cutaneous fat, so that the skin gives the impression of

atrophy, but I do not think there is, in reality, any irre-

parable change in it.

In the secondary variety precisely the same features

are seen, with the exception that, if the disease is not uni-

versal, the characteristics of the primary skin disease may
be found at the edge. The diseases to which the condition

may be secondary are chiefly psoriasis, eczema, hchen
planus, and erythema multiforme.

. The pathology is unknown, but a condition indistin-

guishable from the secondary type may be produced by
over-stimulation of the skin by such drugs as chrysarobin,

mercury, etc. Some observers beheve that the primary
form is associated with tuberculosis, and one case has been
published in which numerous tubercle bacilli were found
in sections of the skin, but this was probably a disease

of different nature. The anatomical changes are those

of marked oedema and parakeratosis of the epidermis,

hyperaemia with dilated capillaries and oedema of the
papillary body, and a curious change in the staining reactions
of the fibrous and elastic tissues, similar to that seen in

senile degeneration of the true skin.
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The diagnosis of dermatitis exfoliativa has to be made
from generalised scaly eczema, especially the seborrhoeic

form, and from psoriasis. From the former, the diagnosis

may be impossible to the naked eye ; but in a case of

mine recently under treatment I failed to find any

bottle bacilU in the scales. They showed, however, here

and there, regular small colonies of staphylococci, a

condition which I have never found in psoriasis. This

is probably due to the fact that, although apparently dry,

a small amount of serous exudation takes place and affords

a breeding-ground for these organisms.

The prognosis is, on the whole, bad in the primary, and

favourable, though always serious, in the secondary cases.

I have, however, seen one patient with the primary

disorder who, after wasting almost to a skeleton, put on

flesh and recovered completely.

The treatment should consist of applying to the skin such

applications as seem comfortable to the patient and keep

down sepsis. Stephen Mackenzie's favourite application

is 5i of glycerine and of glycerinum plumbi subacetatis

to a pint of water, but this has appeared to me to macerate

the skin too much. My case got well on I^assar's zinc

paste, and was taking large doses of strychnine at the time.

Baths seem to be well borne and lessen the discomfort of

the patient, and I am imder the impression that small

amounts of potassium sulphide ("jij to thirty gallons) are

beneficial.
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PSORIASIS—PITYRIASIS RUBRA PILARIS—PITY-
RIASIS ROSEA

PSORIASIS

This is one of the commonest diseases of the skin in

England, and is, at the same time, one of the most

resistant to treatment.

Symptoms.—The disease commonly appears towards

the end of the first decade of life, but I have seen it as

early as three weeks after birth, and have been assured

that the first attack has appeared in the forty-eighth year.

When appearing for the first time in youth, the eruption

often comes out in small blotches all over the front and

back of the trunk, spreading from there on to the arms

and legs, and clinging to the extensor surfaces of these

while dying away on the body. The classical sites of

predilection in well-established psoriasis are the extensor

surfaces of the knees and elbows, the lumbiir region, and
the scalp. Less commonly it occurs on the front of the

trunk and the face, while on the palms and soles it is

distinctly rare. The term psoriasis 'palmaris et plantaris

has been applied to any desquamating syphilide of these

regions, has nothing to do with true psoriasis, and had
better be avoided. The initial lesion is a reddened and
scaly papule, both the redness and scaling apparently
developing together, so that one cannot say which is

the earlier. The papule rapidly increases in size and usually
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in the abundance of its scales, so that a spot a quarter

of an inch in diameter (guttata) to that of a crown (nummu-
lata), or even larger, may be formed, and the eruption

may become universal. Very large patches may either

remain evenly affected, forming large sheets, or they may
resolve in the centre to form rings (annulata). Such

rings in their extension intersect, and as the eruption

always dies away between the points of intersection,

polycychcal figures are formed (gyrata). The scaliness

is very variable, being usually most marked on the knees,

elbows, and scalp, in the last situation forming thick,

knobbed projections easily felt through the hair. Oc-

casionally, however, scahng is reduced to quite shght

dimensions, the angry red patches seeming to be only

glazed, but scratching with a blunt instrument will always

raise up some characteristic scales. In such cases the

scalp may be only diffusely scurfy. The scales are often

yellowish when undisturbed, but, if scraped, they im-

mediately take on a silvery lustre, and they may be Hfted

off in a thick lamina by careful scraping from the edge,

disclosing an intensely shining and apparently moist

base. A shred of blotting-paper will show, however, that

there is, in reahty, no moisture present. The base thus

denuded is of a red colour, and examination through a

lens will reveal tiny red points, which are the heads of

dilated and congested papillae, and, if a gentle scratching

be persisted in, minute haemorrhages occur at these

points. The hair is not usually much thinned by the

occurrence of the disease in the»scalp, but the nails,

in the not uncommon cases where the matrix is affected,

become thickened, ridged longitudinally, and discoloured

to a dirty yellowish hue. The interveniiig healthy skin

is usually very fine and soft, and the patients have often

a very high-coloured complexion, but psoriasis may occur

in those with pale, muddy, and greasy skins.
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In some cases, the scales become so heaped up that they

simulate the crusts seen in rupia, and by shrinkage they

cause a depression round the edge so that one might

suspect an ulcer beneath (psoriasis rupioides) ; but on

removing the scales the skin rises to its normal level and

shows no loss of substance or discharge. In other cases,

the shrinkage of scales causes, by pressure, a shght con-

cavity suggesting atrophy, but this also disappears on

removal of the scales. Occasionally, the eruption attacks

the folUcles almost exclusively, and in this case the in-

dividual lesions tend to remain small. Secondary com-

phcations of psoriasis are rare, with the exception of fissures

in parts which are subject to much movement, such as

the wrists and fingers. It must not be forgotten, however,

that dermatitis exfoHativa may supervene on widespread

psoriasis. Subjective symptoms are very variable, itching

being generally absent, but it may be present and is occa-

sionally intense, usually when the eruption takes the form

small patches and is rapidly coming out. The general

health is usually very well maintained, but occasionally

other troubles are associated with the eruption. The chief of

these are headache and nervous instability, and a peculiar

form of arthritis closely resembling multiple osteo-arthritis

of small joints. The association with rheumatism, either

in the patient himself or his family, is certainly common,
but I am not convinced that this occurs more often than
in other people, since some form of personal or family
rheumatism is so common in this country.

Course —Psoriasis is one of the most variable and
capricious of diseases. As a rule the first appearance is

in the form of a more or less acute outbreak, and this has
a tendency to disappear spontaneously, leaving only a few
patches on the sites of predilection. There is then a
tendency for the eniption to reappear in the cold weather
and to disappear more or less completely in the summer

;
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but occasionally these conditions are reversed, the eruption

being most marked in hot weather. Long periods of

complete freedom occur in many cases, while in others,

called by the older authors inveterate psoriasis, the eruption

remains always present and, if removed by appropriate

treatment, recurs at once on being left alone.

Etiology and Pathology.—The etiology is entirely

unknown. In my experience, the disease is commoner in

women than men in the proportion of nearly two to one

;

but this is not in accordance with the statistics of some
other observers. It is certainly apt to occur especially

after childbirth and during lactation, in those subject to

the eruption, and it usually disappears during pregnancy.

I have found no special association with gouty states, and
this is in agreement with the opinions expressed by Garrod,

and is in strong contrast with the conditions which obtain in

eczema. As regards the pathology there are, as is usual in

the case of diseases of unknown origin, three current

opinions, namely, that it is a neurotic condition, that it is

toxaemic, and that it is parasitic. None of these, as far as

I am aware, has any foundation in ascertained fact, unless

one or two rather questionable instances of inoculation

are accepted as valid.

Anatomically, one finds a marked dilatation of the

capillaries in the papilla9, with some prohferation of the

connective-tissue cells and oedema of the papillae. This

causes the heads of the papillae to rise nearer to the surface,

so that only a few prickle cells lie between them and the

scale, while the inter-papillary epithelial processes extend

more deeply than normal. In the epidermis itself, the

intercellular channels are shghtly widened and contain

a few emigrated leucocytes, the epithelial cells themselves

showing moderate prohferation. The granular layer is

partially or entirely lost, and the horny cells retain their

nuclei and protoplasm (parakeratosis). Here and there
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groups of leucocytes are found imbedded in the scale, and

often small masses of blood are included. The scale itself

shows the most remarkable absence of all the common

micro-organisms affecting the skin, and this is the case

even with scales taken from the scalp, thus affording a

perfectly diagnostic distinction between psoriasis and

seborrhoeic eczema or pityriasis alba.

Diagnosis,—The chief diseases hkely to be confused with

psoriasis are : ringworm, scaly, and especially seborrhoeic,

eczema, scaly syphiUdes, and pityriasis rosea.

Ringworm usually shows some fine vesiculation of the

border and has a special tendency to attack the folUcles
;

it is rarely symmetrical, and there is often a history of

infection. Of course the microscopic test is decisive.

Seborrhoeic eczema, although forming rings and discs,

appears to do so by the formation of fresh follicular papules

around the initial lesion rather than by the extension

of a single papule. The skin is always greasy, and the

scales are not usually so coherent as in psoriasis. The
localisation affects especially the sweaty regions, and
itching is almost invariably present. A few scales stained

with methylene blue at once show the bottle bacillus, and
generally staphylococci and microbacilH, in seborrhoeic

eczema, whereas no organism is to be found in psoriasis.

Scaly syphilides, in the absence of other symptoms of

syphilis, are distinguished by their infiltration, i.e., the

sense of solid new formation which they impart to the

finger. Other distinguishing points may fail, but this

never. There are, however, precautions to be taken in

using this characteristic, the chief being the complete
removal of the scales from a doubtful papule, since their

hardness may trick the inexperienced into believing that
deep infiltration is present. Pityriasis rosea is exceedingly
like psoriasis in some cases, but there is usually a historv
of a single patch followed by a sudden outburst. Also, a

N
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close examination shows that all ' the fine scales have
the loose edge directed inwards, while in psoriasis the

outer edge is almost always the freer. The curious light

pink of the lesion and the wrinkled centre in pityriasis

rosea are also of great help to those famihar with both

eruptions.

Treatment.—Psoriasis is a disease with regard to which

we may say that we have a strong influence over the

eruption at any given time, but none over the ultimate

course. As a rule, no error of health will be found, but

any deviation should of course be remedied as far as

possible. No special diet seems to do any good for the

eruption, and one of the most widespread cases I have seen

occurred in a vegetarian, though meat is held responsible

by some for the appearance of the disease. Where quite

convenient, the patient should hve in a warm chmate,

and the seaside is often beneficial. Bathing, both in the

ordinary bath with soap, and in the sea, should always be

encouraged, and if the disease is so extensive as to cause

trouble by the shrinkage of the skin on drjdng, this can

be easily remedied by the inunction of grease. Internally,

arsenic is still, in my opinion, the only remedy for which

at all specific quahties can be claimed. It is commonly

asserted that arsenic should not be administered in acute

outbreaks, but, having accepted this on the authority

of others for some time, I have convinced myself that

though, in a few cases, it may aggravate the eruption, in

the majority of acute cases it is undoubtedly beneficial.

The great point is that it should be given in sufiicient

doses, up to half a grain a day if the patient can stand

it. I am in the habit of using Fowler's solution and

beginning with five minims three times a day, raising the

dose by two and a half minims every tliird day until

fifteen-minim doses are reached, or the patient shows

unpleasant symptoms. Should the rash disappear com-
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pletely, the arsenic should be very gradually diminished,

(by two and a half minims per dose a week) until it is left

off. It is said that arsenic has no effect in keeping off the

eruption, and that it may be efficacious in one attack and

useless in the same patient in the next. With the former

of these statements I cannot agree, having known patients

who for months together were free from the eruption while

taking the drug, and in whom cessation for a single week

was followed by its appearance. Besides arsenic, certain

other drugs have a considerable reputation. Salicin, in

doses of twenty grains three times a day, is highly esteemed

by Radchffe- Crocker, by whom it was first recommended

for this disease, but after a careful trial in many cases, I

cannot say that I have ever found it of benefit. Thyroid

extract has also been strongly recommended, and I have

certainly seen a few startUngly good results from large

doses (thirty to sixty grains a day) ; but it is very unreliable,

and one can never tell which is the suitable case.

Potassium iodide is worth trying in an obstinate case ; it

must be given in large doses (sixty grains to half an ounce

a day) ; and curiously enough, these heroic doses seem to

act as a stimulant rather than a depressant, many patients

acknowledging an extraordinary sense of well-being. In

addition to these, certain resinous and tarry compounds are

occasionally of signal service, such as copaiba, sandalwood
oil, turpentine, carbolic acid, and creosote. The last-

named I have tried in numerous cases with good results,

and in one case resistant patches of nine years' duration

disappeared in three weeks under its use without any
local treatment. It should be given in high doses, fifteen

to sixty minims a day, and is best dissolved in about six

times its bulk of glycerine, and shaken up with milk,
when it forms an emulsion which endures for days. It is,

of course, a very disagreeable remedy, and is so uncertain
that I seldom use it now.
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Local treatment is very important, and of all drugs

perhaps clirysarobin (not chrysophanic acid) is the most
efficacious. In cases of widespread eruption, the patient

should devote himself entirely to the treatment, as the

drug needs care in use. After thorough bathing and
softening of the scales the unguentum chrysarobini of the

pharmacopoeia should be well rubbed in all over the

affected parts, with the exception of the face and head.

These are not treated with chrysarobin for fear of setting

up oedema of the face and acute conjunctivitis. Next

day a further bath is taken, and it is well to add a quarter

of a pound of washing soda to thirty gallons of water,

after which the ointment is again rubbed in. In about

three weeks the skin is usually clear, or if before then

marked inflammatory symptoms supervene, the drug

must be stopped ; but a mild erythematous reaction is

beneficial. The drug stains everything indelibly and

colours the healthy skin brownish purple, and when the

patches themselves also take this colour, the disease may
be considered to be temporarily banished. For local

patches, the plan I have described under ringworm, of

painting the patch and an inch round it with a one in eight

solution of the drug in chloroform, and, after drying, cover-

ing it with a still larger piece of rubber plaster, is excellent.

Another valuable drug is pyrogallol, which may be

used in ten-per-cent strength ; but care must be taken not

to treat too large a surface at one time, as the drug is

absorbed and may cause poisoning, discoloration of the

urine being the indication of absorption. Tar is perhaps

the most generally useful, as it is practically non-toxic and

does not cause any very unpleasant symptoms, while it

is very efficacious. It may be used in the form of the old

and dirty unguentum picis liquidai, in full strength or

diluted, or the more refined varieties, oleum cadini, oleum

betulaj alb83,or oleum fagi,'may be substituted as follows :
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R 01. cadini v. ol. fagi v. ol. betulae albae gij i

Saponis mollis 5!

Adipis ad § viij

It may be used anywhere, but is, of course, very dirty

for tbe bead and face. Tar folliculitis must be watcbed

for, and its appearance is an indication for temporarily

stopping tbe drag. Tbe oflS.cial liquor picis carbonis is a

good remedy for milder cases, and may be painted on full

strength or dilated as tbe case requires. A colourless form

of tar, known as antbrasol, bas been introduced, but in my
experience it is not powerful enough for well-developed

psoriasis.

Other drugs are carbolic acid, /3-napbtbol and resorcin,

and tbe mercurials. All these are cleanly and moderately

eflicient in mild cases. They find their US3 chiefly for

psoriasis of the scalp and face, for which I am in the habit

of asing an ointment containing half a drachm of resorcin

or /3-naphtbol to the ounce of white precipitate ointment.

This should be made up in small quantities, as it soon

decomposes and turns greenish black. Some observers

prefer to begin with sedatives, such as zinc or diachylon

ointment, in acute cases. I rarely find this necessary, and
as it entails a loss of time, I content myself, as a general

rule, with a rather milder form of tar in inflammatory cases.

Lastly, single and obstinate patches of psoriasis may be
removed by exposure to the X-rays. It is a method I

do not often use, being loth to do so where other forms
of treatment succeed. Five-minute exposures twice a
week at six inches from a tube of four to five Benoist

penetration units, and about half a milliampf're in the

secondary, will usually cffeot the removal without in-

flammatory symptoms.
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PITYRIASIS RUBRA PILARIS

This very rare affection begins witli a scaliness of the head

and face, resembling to a certain extent ichthyosis. Soon
afterwards, a peculiar hemispherical follicular papule makes
its appearance on the trunk and Hmbs, and the disease

becomes generalised and often universal. The initial

papule is about the size of a millet seed, and bears in its

centre a small spine through which the lanugo hair grows.

This j)apule may enlarge to the size of a lentil or larger,

but does not usually do so. As the papules multiply, the

skin becomes universally reddened and the sensation

imparted to the hand is that of a nutmeg grater. The

extensor surfaces become covered with mortar-hke scales,

the nails are deformed, discoloured, and often lost, the

palms and soles become scaly and fissured, and the arms,

and especially the phalanges of the fingers, become studded

with black points, where the rough spines catch the dirt.

The general body surface is reddened and scahng, and a

hypertrophy of the epidermis gives rise to a state of licheni-

fication. Deep fissures may form at the joints, the face

becomes drawn and stiffened, and ectropion and epiphora

occur. The general health suffers but shghtly, though some

loss of weight is usual. The disease is essentially chronic

in its course, but may get well and recur.

Nothing is known of its etiology, but a very few cases

have occurred in famihes in which other members have

suffered from psoriasis. The anatomy shows the changes

of psoriasis plus those of a deep hyperkeratosis of the

follicle. The well-established disease can be mistaken

for no other, but slight cases may be confused with the

acuminate form of lichen planus (with which the disease

has been erroneously considered identical), with ichthyosis,

and with psoriasis. Careful attention to the entire clinical

condition is sufficient to prevent mistakes.
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As regards treatment that for psoriasis has been re-

commended, and thyroid extract especially has been found

of service. In my experience nothing is of the slightest

benefit, and a case of mine was unaltered by any form of

treatment which I have found recommended.

PITYRIASIS ROSEA

This is a disease whose importance is almost solely due

to the errors of diagnosis to which it is likely to give rise.

The disease may occur at almost any age, but I have not

seen it under seven years of age, and it is commonest in

young adults. It is also distinctly more common in

females than males, and second attacks do not apparently

occur. It is most frequently observed in the period of the

year from February to May.

Symptoms.—Very frequently a single patch of eruption

(the " herald " patch) appears from four to ten days

before the rest, but the disease may come out all at once.

The initial lesion is a small, indeterminate, pink macule,

about one eighth of an inch across, showing practically

no scaUng and no swelling. In a short time an essential

peripheral extension takes place, until the lesion attains

a diameter of half to two inches. It is then roughly

circular in outline, but tends to become oval near the

axillae and over the ribs, the long diameter lying parallel

with that of the Hnes of cleavage of the slcin. When
thus fairly developed, the lesion may be either a patch
(P. maculata) or a ring (P. circinata). In the former case the

patch is made up of a bright pink areola, on the inner side

of which a few very dry looking scales are attached with
the free edge pointing inwards, and inside this is a yellowish

red area of skin which appears almost atrophic and very
dry, and on the slightest movement shows a fine wrinkling,
such as is always seen where the horny layer is badly
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formed. In tlie ring form tlie centre is almost normal
skin, but still shows a slight yellowish discoloration, due,

no doubt, to a httle blood pigment left from the conges-

tion. The eruption comes out in crops, either from the

first or, as has been said, after the preliminary appearance

of a single patch. In cases where this " herald " patch

has been present, one may often detect it by its superior

size, even when the rest of the eruption is in full develop-

ment. The lesions are found in all stages together, from

the finest macule to the large patches, and they afiect

chiefly the chest, back, shoulders, upper arms, loins,

abdomen, and thighs. I am not aware that it has ever

occurred on the palms or soles, and on the face it is rare.

The individual lesions usually last about ten days, and the

entire course of the disease from two to ten weeks ; cases

have, however, been known in which it has lasted six months

or longer. The subjestive symptoms vary greatly, but

itching is often present, and sometimes extremely severe.

Nothing is known of its etiology, but it is suspected that

it should be classed among the eruptive fevers, owing to

its apparent protectiveness and its self-hmited course.

A trifling sore throat and febrile disturbance have been

described by some authors, but I have never' seen these.

The anatomy appears to show a minute deep vesiculation

which dries before reaching the surface, thus corresponding

with the common rule of the sldn, that that which to the

eye is so markedly dry is microscopically associated with

excessive moisture.

Diagnosis.—The main eruptions with which this disease

is likely to be confused are tinea circinata, seborrhoeic

eczema (pityriasis alba on the body), psoriasis, and syphilis.

The first of these was so persistently confounded w\t\\ P.

rosea that the existence of the latter was altogether denied,

and it was classed under the name of herpes tonsurans

maculosus et squamosus. There is, however, no doubt
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of its separate existence, and the diagnostic points are as

follows : first, tlie wide-spread distribution of the lesions

in adults
;
secondly, the absence of any visible vesiculation

or follicular papules
;
thirdly, the pecuhar yellowish pink

colour
;
and, lastly, the absence of all parasitic elements

as found by the microscope. In the seborrhoeic pityriasis,

there is a greasy appearance invariably present, the lesions

tend to come out less in crops, and they recur from time

to time ; there is the formation of definite follicular papules,

and the microscope shows some or all of the trinity of

micro-organisms, the bottle bacillus, the staphylococcus,

and the microbacillus.

Psoriasis usually forms much heavier scales, which

are more coherent. In P. rosea, the red and shining

base, after detachment of the scales, is not present, and
the disease shows no predilection for the elbows and knees,

and never attacks the scalp.

SyphiUs is not really so very difl&cult to distinguish in

most cases, but is confused because pityriasis rosea is so

little known, except to the specialists. The distinguishing

points are the absence of scahng, unless well developed
papules are present, in which case the presence of marked
infiltration will be found in syphilis. The dark red colour

of the syphilide, the more general distribution, and the
presence of adenitis and other signs of constitutional

infection are also guides.

Treatment.— It is probable that we are unable to
modify the course of the disease, and having assured the
patient of its innocuous nature, no further trouble may
arise. In some cases, however, the itching is so severe
as to cause distress, and in these, after trying most methods
recommended, I always prescribe a half per cent, emulsion
of liquor picis carbonis in water. If sleep is really much
broken a little chloral and bromide for a few nights will
generally restore it.



CHAPTER XIII

LICHEN PLANUS—LICHEN SPINULOSUS—PARA-
KERATOSIS VARIEGATA

LICHEN PLANUS

This is one of the less common diseases of the skin, but

it occurs with sufl&cient frequency, and is associated with

symptoms severe enough, to entitle it to an important

place in dermatology.

Symptoms.—The characteristic lesion of lichen planus

is a small firm papule involving the epidermis and the

corium beneath ; at first extremely minute, it enlarges

until it attains a diameter of a twelfth to an eighth of an

inch, and beyond this, except in very rare cases, it does not

extend. It is not uncommon for lesions to coalesce to

form ringed patches, and on rare occasions rings may be

formed by the central resolution and peripheral extension

of individual papules. The outhne of the papule is most

commonly polygonal, and, where two or three run together,

a slight groove is seen to separate the individual lesions.

The papule, although at first scarcely raised above the

surface and hardly to be seen except when viewed in

obhque light, soon rises to form a flat-topped elevation of

a lilac pink to brown colour. The consistence of the

well-developed papule is extremely firm, and gives the

impression of " infiltration " to the finger. The surface

of the papule is at first smooth and shining, but later slight

scaliness may develop, and a central pit is often present
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Careful examination with a lens reveals the fact that the

pink surface is traced over with numerous fine pearly-white

markings, which are apparently absolutely characteristic

of the disease. The eruption is usually symmetrical, and

shows well-marked sites of predilection, namely the flexor

surfaces of the wrists and forearms, the inner surfaces of

the lower parts of the thighs and the shins, and the penis

in men. In widespread cases, almost every part of the

body may be attacked, including the front and back of

the trunk, the palms, the soles, and the scalp, but it is

very rare on the face. The mucou? membrane of the

mouth, especially of the insides of the cheeks, and that

of the vagina, are not uncommonly affected, but I do not

know of its affecting the ocular conjunctiva. The grouping

of the individual lesions is rather noticeable, the eruption

tending to form little lines and curves, and often a somewhat
lace-like pattern, but large sheets also occur, and it is

especially liable to come out at the seat of local irritation,

e.(j. on scratch marks or whe:e a garter presses. Some-
times the eruption appears unilaterally and forms one

large streak of lesions, for instance, following the course

of the great sciatic to the heel, or running down the front

of the shin.

Besides the typical plane papule above described, there

is also found the pilo-sebaceous or follicular papule. In

this form there is very httle redness or papule formation,

but the chief change is a marked follicular hyperkeratosis,

resulting in the development of a follicular spine, which
becomes rapidly blackened by dirt. Such papules, found
alone, are perhaps hardly to be diagnosed, but they fre-

quently occur mixed up with the usual eruption. By
the confluence of these follicular papules, cushion-like

sheets of various size are formed, and in these the deep
infiltration and epidermic overgrowth become very marked.
There is thus formed a patch, usually of oval shape, raised
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an eighth of an inch above the surface, and of dark purphsh

brown colour. The surface is quite characteristic, being

rough and studded with minute holes where the horny

follicular plugs may have fallen out, so that on close

examination the surface resembles that of fine pumice
stone. This variety has been given a special name, lichen

planus verrucosus.

Lastly, in very rare cases, bullae may develop beneath the

papules and raise large areas of the total epidermis from

the papillae beneath. Such a development may occur

either as an essential part of the disease or as the result

of arsenical treatment.

The subjective symptoms of lichen planus are extremely

important. First, with regard to itching, although in

some cases of even widespread disease itching is entirely

absent, it may be said to be usually distractingly intense.

The general nervous system of the patient commonly seems

to be in a state of intense irritabihty, and a loss of control

over the emotions, a tendency to be easily startled, and

insomnia, apart from itching, are frequently noted.

Etiology and pathology.—There is a great difference

of opinion as to the frequency with which a history of

nervous shock or overstrain is associated with lichen planus.

On the whole, I am incUned to think it is present in a large

number of cases, though many occur in apparently per-

fectly healthy individuals. Some observers believe in

the etiological connection with violent sweating suddenly

checked, and I know of at least one case where the disease

came out acutely in a single night, after a hard bicycle ride

on a warm evening in the rain and the subsequent sitting

in the wet clothes. Organism? have been described in con-

nection with the disease, but none are generally accepted.

In my opinion, the development and histology favour the

theory of chronic intoxication rather than any other view.

The anatomy of lichen planus shows that the eruption
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is formed about equally by the corium and epidermis. The

earliest anomaly that I have been able to find is an increase

of the endothehum of the capillaries, and the budding off

into the papillary body to form a circumscribed area of

infiltration. Very soon the exudation of serum, which

evidently occurs at the same time, raises the epidermis

in its entirety from the papillae, forming a microscopic

vesicle. The epidermis itself undergoes somewhat ex-

cessive proUferation and the granular layer is patchy,

in places thickened and in places absent. This irregularity

of the granular layer is important, as it is the cause of the

pearly striae seen in the papule macroscopically, and already

stated to be characteristic of the disease. The sweat

glands usually show moderate dilatation, and are sur-

rounded by some infiltration. In the follicular papales,

the homy thickening is seen to affect not only the actual

follicle but also the mouth of the sweat gland in close

proximity to it, and the deeper infiltration is slight. In

the hypertrophic patches there is a marked deep in-

filtration, with verrucose overgrowth of the epidermis,

so that microscopically it might be difficult to distinguish

from verrucose tuberculosis, but there is never any sign of

degeneration and necrosis.

Course.— Lichen planus is so capricious a disease that

it can hardly be said to present a characteristic course.

Extremely acute generalised cases often appear to die

away spontaneously at the end of a few months, but even

in these a few lesions are generally left about the wrists

and legs, and persist for long periods. Other cases of

more insidious onset seem to show very little tendency to

get well, and the most resistant forms are the verrucose

patches and the linear streaks. It may be noted that,

in any form of lichen planus apart from treatment, the

involution of the lesions is often accompanied by marked
brownish pigmentatiota which may last for months, and
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by a definite atropliy of the sldn consequent upon the

pressure of the infiltration, and of course permanent.

In rare cases tlie disease may run on into dermatitis

exfoliativa.

Diagnosis.—The chief eruptions likely to be confused

with hchen planus are psoriasis, papular eczema, lichen

urticatus, one form of seborrhoeic eczema, syphihs, and
lichen scrofulosorum. With psoriasis the disease should

not in reality be confused, since in lichen planus there

is the characteristic infiltration, the absence of primary

scaUng, and the limited extension of the papule. Eczema
is only mistakeable when the papules are djdng down, and

the same apphes to lichen urticatus. In both cases the

surface, if flat and shining, is really covered with a fine

serous scab, and its removal will reveal shght serous dis-

charge. In seborrhoeic eczema, where dry flat papules are

mixed with folhcular horns, the diagnosis may be very

difl&cult. The points of distinction are the characteristic

locahsation of the seborrhoeic disease ; the absence of the

little lines and curves and the greater tendency to form

rings ; and the absence of infiltration
;
while, if necessary,

a little anti-seborrhoeic treatment will usually clear up the

case.

Syphihs simulates lichen planus only in its early stages,

and may do so so completely as to preclude the making

of a positive diagnosis by the rash alone, but there are

always other signs of syphihs to be found in this stage.

Lichen scrofulosorum is almost hmited to children, and

usually to those with obvious tubercular foci ;
there is also

present the tendency to form discoid groups, and the

common development of minute pustules, while the

lesions are all foUicular.

The distinction between Hchen planus and pityriasis

rubra pilaris needs a few words. According to Kaposi,

the disease described by Hebra was identical with what is
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recognised by others as pityriasis rubra pilaris, and during

his hfetime Kaposi never admitted that the latter disease

was a distinct entity. Consequently much confusion

arose between the two, but this has now practically dis-

appeared. The difierential diagnosis can only arise in

the case of a lichen planus in which the folhcular papule is

a marked feature, and the distinction can usually be made

from the following points. Pityriasis rubra pilaris shows

shght pink papules wdth marked horns, tending to run

into sheets and form heavy mortar-Hke scales ; lichen

planus papules run into sheets and form violet-brown

infiltrated patches with warty thickening. Pityriasis

rubra pilaris nearly always affects the palms and never

the inside of the mouth ; lichen planus seldom attacks

he palms, but frequently the mouth. Pityriasis rubra

pilaris is invariably associated with a peculiar scaling

of the scalp, which is not present in Uchen planus, and
there is seldom marked itching or nerve disturbance in

the former disease.

Treatment.—The treatment in Hchen planus varies

greatly according to whether the disease is acute or chronic,

associated with nervous excitement or not. Two drugs
stand out as more or less specific for the eruption, namely,
arsenic and mercury. The former is usually efficacious

in the less inflammatory types, and the latter in the more.
Occasionally, however, very acute cases, which do badly
under mercury, melt away rapidly under \arsenic, As
regards the form in which mercury should be given, some
favour the biniodide, but I have generally found drachm,
doses of the Hquor hydrargyri perchloridi efficient." Where
arsenic is given it should be pushed nearly to the limits of

toleration.

Not infrequently the excitement and itching may be
so severe as to call for sedative treatment. Opium may
then be given, and in some cases seems actually to have a
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direct effect on the eruption, and tliis is perhaps not aston-

ishing when one remembers that the eruption is also

determined by scratching. If opium be for any reason

contraindicated, the bromides and antipyiin may be used,

often with great benefit. SaHcin has its friends, and
I have certainly seen benefit in those cases in which horny
thickening of the palms and soles has occurred. Locally

lukewarm bathing and douching over the spine is of service,

and tar may be applied either in the bath or as a lotion.

R Liquor picis carbonis 3i

Hydrarg. perchlor. gr. ij

Sp. vini rectif. ~)iv

Aq. destillatse ad 3xvi

Smaller resistant patches may be treated with carbohc

acid and mercury ointment (acid, carbohc gr. xx., hy-

drarg. perchlor. gr. ii-v, ung. zinci ad ^i), or unguentum
picis hquidse diluted to a quarter of its official strength.

Very resistant patches may be treated with ten-per-cent.

pyrogallol ointment or thirty-per-cent. sahcyhc plasters,

and if these are unsuccessful they may be usually removed

by the X-rays or burnt down with the benzoline cautery.

LICHEN SPINULOSUS

A short note may be given of this disease and it is placed

here because of its doubtful relationship with lichen planus.

The eruption consists of a shght reddening of the folhcles

combined with hyperkeratosis to such a degree that a little

spine is produced.

The eruption occurs chiefly in children, but may also

be seen in adults. Its only importance Hes in the diagnosis,

and the following hints may be useful.

All the follicular eruptions of dry type are liable to

be complicated by the formation of spines. Thus they are

found in the dryer forms of seborrhoDic eczema (especially
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in children), in follicular lichen planus, follicular syphilides,

and follicular tubercuHdes.

In cases where none of these eruptions is present, one

must be still on one's guard, as in some cases the apparently

pure follicular hyperkeratosis is afterwards associated with

typical lesions of lichen planus. The treatment of the

simple hchen spinulosus is by soaldng in a hot alkaline

bath, followed by a thorough friction with four-per-cent.

salicylic acid ointment.

PARAKERATOSIS VARIEGATA

This is an extremely rare disease whose hmits are not

accurately defined. It appears in the form of the eruption

of scarcely raised, pinkish papules, sometimes carrying a

fine scale and arranged in a retiform manner all over the

trunk and extremities. It is extremely indolent, and no

treatment appears to be of any avail. Fortimately it is

not associated with any marked symptoms.

o
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TUBERCULOSIS

Several different types of eruption are associated with
infection by the bacillus tuberculosis. In the first place,

there are the definitely progressive forms of tuberculosis

of the skin : Lupus vulgaris, Tuberculosis verrucosa cutis

or Verruca necrogenica, Scrofulodermia, and the Mihary
tubercular ulcer. Secondly, there is the group of

lesions showing little or no tendency to progressive

invasion, and known as the Tubercuhdes. Thirdly,

there is a class of eruption whose relationship to

tuberculosis is doubtful, of which the chief member is

Lupus erythematosus.

Lupus vulgaris.—The essential lesion in this

disease is a small nodule in the corium. This lupus

nodule varies in size from that of a pin's head to that

of a small pea, and may be situated immediately below

the epidermis, or may he deep in the true skin. It is

usually of a reddish brown colour, and semi-translucent,

and when the blood is driven from it by pressure shines

forth as a purely brown spot. At first it is hardly, if at

all, raised above the surrounding skin, and when the

finger is passed over it no sense of increased resistance is

experienced, but,on the contrary, if the nodule is sufficiently

near the surface it imparts a sensation of softness and loss

of tissue. After the first nodule has been present some

time, and has enlarged to a certain extent, new nodules

appear in its immediate vicinity. These may be sufficiently
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distant from one another to be recognisable as distinct

lesions by the eye, or they may become confluent with the

original, so that an even patch of brownish colour and

soft consistence is produced. The patch so formed has

however, almost invariably a finely scalloped margin, and

is generally raised above the surface to a slight extent,

about a sixteenth to an eighth of an inch. In some cases

the centre of the patch so formed seems to acquire a partial

immunity, so that central resolution takes place while the

edge is still active and progressive. In such cases the

skin in the centre does not return completely to the normal,

but shows a soft and atrophic scarring, since the original

structure of the skin has been destroyed and has been

replaced by new tissue. In addition to this, except in

those very rare cases where the diseass has undergone a

spontaneous cure, nodules are always present in the central

scar.

When well estabhshed the disease invariably reaches

nearly to the surface, even if it has begun deep
down, and consequently the epidermis over it is severely

damaged. This damage may show itself either in the

form of a thinning and fine papery scaling, or there may
be actual loss of the epidermis with consequent ulceration.

Owing to the thinning and scaling, infection with the

common pyogenic organisms is particularly liable to occur,

and consequently the surface is apt to be more or less

covered with pustules and scabs. Pus infection always
increases the redness of the affected parts, and is apt,

therefore, to mask the true nature of the disease. The
terms exedens and non-exedens have been applied to the

ulcerative and non-ulcerative types respectively, but as

the latter term was applied before diagnosis was as accurate
as it is now to all kinds of ulcerative disease of the skin,

including syphilis, these names have been very generally

dropped.
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In some positions, especially on the nose, the granuloma-

tous tissue may be formed to such excess that the whole

organ becomes much enlarged and deformed (lupus hyper-

trophicus). In other situations, especially on the buttocks

and extremities, the epidermis may become so thickened

as to develop actual warty prominences (lupus verrucosus).

In some cases the granuloma is very sn.perficial and

thin, so that while there is no projection of the patch above

the surrounding skin, there is also practically no alteration

of the texture to be felt. The diseased areas in this type

are usually of a bright red, and the surface is finely scahng,

so that errors of diagnosis are easily made. On pressing

out the hypera^mia, however, the characteristic yellow

transparency still becomes evident. Lupus is character-

istically an asymmetrical disease, but owing to its having

certain sites of predilection it may develop symmetrically.

Thus lupus on the nose may, after involving the whole of

that organ, spread symmetrically on to both cheeks, and

thus simulate lupus erythematosus. The commonest

sites for the occurrence of lupus are the face, especially

the nose, when it is almost if not quite invariably secondary

to disease of the nasal mucous membrane, the back of

the hands, probably by inoculation from the nose, and

the buttocks. The scalp is hardly ever afiected, and

this forms an important diagnostic point. In many cases

lupus attacks the gams, while it is rare on the tongue

and palate, and fairly common in the pharynx and

larynx. It used to be said that internal tuberculosis

and tubercular adenitis were very rare in lupas, but

adenitis and lung trouble have been found much more

commonly associated with it than was previously

supposed.

The spread of lupus is almost ahvays very slow, the

disease often remaining practically stationary for many

years, but sometimes a fairly rapid extension takes place.
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Thus in one case the face had been gradually covered, and

the disease had remained limited to it for twenty years,

and then it began to extend rapidly, and in three years

covered the entire chest and abdomen.

Lupus vulgaris may begin at any age, but it most

conmionly makes its first appearance in childhood, and

sometimes so early that the parents believe it to be a

" birthmark." It is far commoner in the children of the

poor than in those of the well-to-do. Unhke most form?

of tuberculosis, the tendency to get well is almost absent

in lupus, and among all the cases which I have seen of

this comparatively common disease, I can only recall

two in which a patch has undergone a more or less spon-

taneous care.

Etiology.—The ultimate factor in the etiology of lupas

is, of course, the tubercle bacillus, but there are other

factors of interest. Although, as has been already stated,

the disease is one of the lower classes, it is by no means

confined to the apparently delicate or ill-developed. In

cases affecting the nose, it is probable that the mucous

membrane is aSected first by inhalation, or possibly by the

bacillus falling into one of those fissures of the ala which

are common with colds, while lupus of the buttock may
be acquired by the scrubbing of the child's nates along

the floor before it has acquired the powei, _of walking.

Such cases are instances of lupus produced by direct

inoculation of the skin from without, and some observers

state that this is invariably the method of infection in this

form of tuberculosis. This view is certainly incorrect, a,6

one may occasionally observe the appearance of^multiple

patches of lupus as a sequel to some acute infective fever,

most commonly measles, and in some instances a bursting

tubercular lymph node will form the starting-point of a

characteristic lupus.

The anatomy of lupus varies a good deal according to
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the type of case. Most commonly the epidermis is atrophied

down to only a few layers of cells, and the horny layer

is broken np into detached scales. Beneath the epidermis,

either in a sheet or in nodules, is found a mass of tubercular

granulation-tissue in a more or less advanced sta^e of

degeneration. In some cases the typical giant cell system

abounds, whereas in others there is a central, pale-staining

area, surrounded by a dense infiltration of lymphoid cells.

Actual caseation is very exceptional, if it occurs at all.

The entire constituents of the normal corium, vessels,

fibrous, tissue and elastic network, are completely destroyed

within the affected area and replaced by the cellular mass.

This is in contrast to most syphilitic lesions, in which the

destruction is only partial and often sUght. The bacillus

is extremely difiicult to find in ordinary lupus vulgaris,

even in those cases where the giant ceU systems are best

marked. Minnte areas of calcification are occasionally

seen, and calcified bodies have been found in the giant

cells.

Diagnosis.—Lupas vulgaris may be mistaken for

syphilis, lupus erythematosus, rodent ulcer, and if due

attention be not given, for crusted eczema or

psoriasis.

From syphilis, lupus may be distinguished first by the

fact that, if the edge is still active, there are always nodules

in the central scar, while in syphilis, as the serpiginous

process extends and leaves a scar behind, this scar remains

free from recurrent nodules. Secondly, on palpation the

lupus nodiile is extremely soft, while the syphihtic nodule,

unless already hquefied, is extremely hard. Thirdly, on

pressing out the blood, the brown so-called " apple jelly
"

appearance is much more definite in lupus than in syphilis.

Some advocate as a diagnostic sign the attempt to bore

into a nodule with a blunt probe or wooden match, the

instrument sinking into the lupus nodule, while syphilis
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resists, but this is only another way of saying that lupus is

soft while syphiUs is hard.

From lupus erythematosus of the more infiltrated type

the diagnosis may be extremely difficult. It is very rare

in lupus erythematosus to find the yellowish transparency

invariably present in L. vulgaris, but I have seen it. The

points to be chiefly rehed upon are the symmetrical out-

break of the patches in L. erythematosus, which does not

occur in L. vulgaris, though the spread of the latter may
produce a bilaterally symmetrical patch ; the frequent

affection of the edges of the ears and the scalp in L. ery-

thematosus, the complete absence of ulceration and

deformity from loss of cartilage, or other deep structure,

and lastly, the more advanced age at which the disease

commences.

Kodent ulcer is not often easily confused with lupus,

since its harder edge and its clean cut ulceration with a

vascular base tending to bleed serve to distinguish it

easily. When not ulcerated, the infiltration has an ivory

white, opaque appearance, and not a brown transparency.

The age incidence is of course an aid. Crusted eczema and
psoriasis should never be confused with lupus, since they

are essentially superficial diseases, while lupus is deep.

The mistake has, however, been made, ai^d always by
neglecting to study the all-important in'filtrative

"

character of lupus.

Prognosis.—The prognosis of l^pus as regards Ufe is

favourable, since the patient rarely dies of his affection.

In every other respect, the prognosis of a case in which the

disease has already affected an area of any great size is

unfavourable. As has already been mentioned, the
tendency toward spontaneous recovery is almost entirely

absent, and the tendency to relapse is great. All kind?
of most horrible deformities and mutilations occur, and
as the disease most frequently affects the face, the results



216 SKIN DISEASES

are terribly repulsive. In rare cases, epithelioma develops

on tlie affected area, and is then of a peculiarly malignant

and fatal variety.

Treatment.—It is impossible, owing to limitations of

space, to go into complete details of all the forms of treat-

ment which have been followed by successful results. The
scheme adopted, therefore, will be to give practical advice

as to the form of treatment to be adopted in various types

of case, and the details of the manner in which it is best

carried out.

First, in the case where the disease is so limited in

extent that if it were excised the edges could be brought

together and the wound sutured. Here excision is un-

doubtedly the best treatment, as offering the greatest chance

of cure, combined with a scar causing only shght dis-

figurement. Having made it a rule to cut sections of all

the patches of lupus which I have excised, I give the fol-

lowing advice. The lupus surface to be excised should be

painted over with pure carbolic, after the surrounding skin

has been purified in the usual way for surgical operation.

The incision will be wide enough of the disease if it leavet'

at least one-eighth of an inch of apparently normal skin

between itself and the patch of disease. As soon as the

skin is cut through, the incision should be carried obhquely

downwards and outwards, so as to undermine the edge

of the wound, and it must he deep enourjh to remove the

uJiole of the fatty layer. On the face it will generally be

found that some of the facial muscles are included, but

this is of no consequence. The piece of tissue thus excised

should be nearly, if not quite, half an inch thick. The

skin is then sutured in the ordinary way, and the patient,

after healing has taken place, is kept under occasional

observation for a year.

Secondly, and most commonly, there is the case where

the disease is too large to permit of removal and immediate
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suture, but is not too large to permit of removal followed

by skin-grafting.

All the other forms of treatment are available here.

As regards extensive removal and skin-grafting, I have

never done the operation, as it is too great a surgical

procedure, but the cases I have seen in which the opera-

tion has been done have all relapsed. This I believe

to be due to the fact that, in order to avoid a depressed

scar, the subcutaneous fat has been left, and the disease

has grown up again through the graft. Lang of Vienna

has had many successful cases of this form of treatment,

but even when relapse does not occur, the disfigurement is

frightful, and it should therefore, in my opinion, be reserved

for the trunk and extremities.

Next, we may deal with the operative procedures of

scraping and of scarification. Scraping has undoubtedly

cured , many cases, and it has, in my opinion, fallen into

disrepute unwarrantably, and because it has been badly

done. If undertaken at all, the best cases are those which

show a tendency to heal in the centre while maintaining

an active edge, and those cases in which previous un-

successful operations have caused the formation of massive

scar tissue. It is worthy of remark that, as Sequeira has

pointed out, the Finsen light is much less effective against

the nodules which appear in scars and in the grafts after

excision. One of the objections to scraping is the risk of

generahsing the infection, but this is not great in the case of

lupus, and may be, in all probability, guarded against by
Wright's immunisation process to be mentioned later.

Scrapingshould never be trusted to alone, but should always
be followed by the use of some escharotic. Of these, fuming
nitric acid, acid nitrate of mercury, and zinc chloride are

the chief, and the last is, in my opinion, so far superior
to the others that I use it alone. It is best used by grinding
it up with glycerine and water to a paste, and it must be
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made fresh each time. As regards the actual operation,

the great point is to have a small enough spoon, i.e., one

not more than an eighth of an inch in diameter, so that

one can thoroughly clear out all pockets in the scar which

are too small to admit the large spoon. The bleeding is

then stopped by pressure and the zinc chloride paste well

rubbed in by means of a piece of wood. The whole wound
may be covered in with a zinc and orthoform paste after-

wards to mitigate the pain.

R Orthcforin

Pulv. zinci oxidi "jij

Pulv. amyli 3'

Paraffini mollis 53s

After the wound has healed, usually in about ten days'

time, the patient must be kept under observation, and come

at least once a month for long periods. At first it will be

found that on every occasion a few fresh nodules will have

cropped up, and these must be bored into with a piece of

wood carrying some zinc chloride paste on its point, and the

hole thus made must be packed with the paste. As time

goes on, these nodules become fewer and fewer, until eventu-

ally the scar remains sound. The method, when successful,

gives rise to extensive scarring, but, except in those rare

cases in which cheloid develops in the cicatrix, it is not

unsightly, being smooth, pale, and flat.

Scarification is a method which is almost given up now

on account of its tediousness and, unless the patient

has a general anaesthetic on each occasion, the pain

caused by the operation. The method consists of minc-

ing the affected skin by means, first, of parallel incisions

placed as closely as possible ; and secondly, another series

set so that they intersect the first at an acute angle They

may be made by means of a multiple scarifier, or a single

knife, and the latter is perhaps preferable, as with it one

can better judge the depth of the incisions. The
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incisions should go almost but not quite through the

true skin, and when the whole patch has been scarified,

the bleeding should be stopped by pressure and sterilised

iodoform well worked in all over it. Healing almost

without scar takes place in a few days. In about three

weeks' time the process will have to be repeated, and this

must be done again and again until the part remains so and.

The danger of generalismg the infection is not great,

though probably greater than with any other method.

If for any reason operative treatment is not desired,

recourse may be had to certain drugs which have a selective

power of causing necrosis of the diseased tissue to a greater

extent than that of the sound. It i& not necessary to

remove the epidermis to allow them to act, since over the

nodules it is so thin and ill-nourished that it immediately

gives way on the slight irritation caused by the drug

itself. Probably the best of these drugs is pyrogallol, but

salicylic acid and antimonium chloride have their advocates.

Pyrogallol is best applied in a ten-per-cent. ointment with

a lard basis, and it is spread thickly on hnt and applied

continuously. In twenty-four hours the nodules will

have turned black, and in forty-eight there will be a

considerable liquefaction and suppuration. After a week,

the ointment may be diminished in strength to two per

cent., under which heaUng will, as a rule, take place, but

if this should not be the case, Lassar's zinc paste, with

twenty grains to the ounce of yellow oxide of mercury,

may be substituted for it. In some cases this form of

treatment acts very well, but it is usually inferior to

scraping, and has no other advantage beyond con-

venience.

Besides these there are numerous formulae of ointments

claimed to have an effect in causing the resorption of the

lupus tissue, but I have seen no great benefit accrue from
them. They certainly assist to remove superficial pus
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infection, but do no more, and their formulae are given

under the pyogenic infections of the skin.

Lastly, we come to two important methods of treatment,

namely, the Hght and X-ray treatments, and the methods
of immunising by bacterial substances.

Finsen's light treatment, for moderately -widespread

cases which cannot be excised and sutured, is probably

still the best form of treatment, but it must be borne in

mind that only the original large, high power arc of Finsen

and the smaller Finsen-Reyn lamps are at all reliable in

producing results. Details will not be given here, as

those who have the apparatus necessary will undoubtedly

be familiar with the literature of the subject, but it may be

said that the method, in cases where no operative treatment

has been undertaken, frequently gives successful residts

;

is not very painful ; is un associated with danger of general-

isation
;
produces no scarring, so that only that caused by

the disease itself results ; but demands an enormous time

and the help of a second person as well as an extremely

costly apparatus, while relapse is frequent and may occur

after very long periods of apparent cure.

The X-rays are also largely used for the .treatment of

lupus, chiefly because the apparatus required is easier to

set up than even the Finsen-Eeyn lamp. Compared with

the Finsen treatment, it may be said that it is much less

constantly successful, and when the eradication of the

disease is secured, there is almost always left a pecuhar,

polished atrophy of the skin, often accompanied by the

development of telangiectasis. The danger of causing

necrotic changes and inflammation is much greater than

with the Finsen method. On the other hand, much

larger areas may be treated at one exposure, and the rays,

since they require no compression of the sldn, may be

applied to ulcerated surfaces, or to the insides of cavities

such as the nose. Examination has shown that there is
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evidence of absorption of bacillary products from foci

treated by the rays. At the commencement, it is well

to begin with minimal exposures, five minutes at six

inches distance from a 5 B tube with half a milhampere in

the secondary, and to repeat these daily or four times a

week. After a variable period, from one to three months,

the case may be found to stagnate, and then a rest should

be given, and when the treatment is renewed, it will be

sufficient to give a weekly exposure o'f ten minutes. It

has been suggested that both this and the Finsen treat-

ment act merely by determining a flow of serum to the part,

bat it appears to me more probable that they also cause

the destruction and absorption of some of the diseased

products.

The immunising methods have great interest from a

historical standpoint, and although we are probably only

on the threshold of the subject, the masterly researches of

Sir A. E. Wright have brought the whole matter of inocula-

tion into renewed activity. After two years' steady work
on many lupus cases, I can report as follows : Patients

vary very much in their reaction to tuberculin ; in some
it is sufficiently easy with regular weekly examinations to

obtain an almost continuously high opsonic curve, while
in others with weekly examinations this is impossible,

and therefore an immense amount of labour must be
devoted to them. Those in whom the curve is satisfactory

have shown complete arrest of a previously spreading
patch unless there is present some complication such as
continued trauma. A certain amount of improvement has
occurred in most but not in all, the improvements some-
times commencing in the centre and sometimes at the
edge. Dr. Bulloch has told me that relapse after the
Finsen [treatment has been obviated in some cases
by simultaneous tuberculin treatment after Wright's
method.
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To sum up the methods advised, I may add the following

remarks :

(1) If small enough, excise and suture.

(2) If too large, use Finsen's combined with Wright's

method, when possible. Or, if Finsen's lamp is not avail-

able, the X-rays and Wright's method. Or, if none of

these is possible, wide and deep excision with skin-grafting

in the extremities and scraping on the face, followed hj

zinc chloride and a constant boring out of relapsing nodules

afterwards, using ahvays zinc chloride.

Tuberculosis verrucosa cutis.—This is a compara-

tively benign and very indolent form of tubercular

nfection of the skin, occurring almost invariably on

the hands. It is seen on the hands of those engaged

in post-mortem work (verruca necrogenica), of butchers,

and of children living in houses where tubercular patients

live.

The lesion usually takes the form of a large warty patch,

with fissures which extend down into the corium and cause

bleeding. The amount of papillomatous formation varies

a good deal, and may be so great as to obicure the infiltrated

base on which the warty thickening develops, but usually

there is a well-marked reddish cushion extending round

the lesion. The disease is distinguished from ordinary

warts by this infiltrated base and by the large area in-

volved. Microscopic section shows a mass of granulation-

tissue in the trae skin, and an enormous exaggeration and

irregularity of the sinuous line of junction between the

epidermis and the corium. This irregularity may be

sufficient to cause a momentary confusion with epithehoma,

but the edge is quite circumscribed, and error will not arise

if care be taken. Bacilli may occasionally be found, as they

are not so rare as in lupus.

Treatment is not so very difficult as a rule, the X-rays,

or the constant application of a strong (twenty-five to fifty
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per cent.) salicylic acid plaster usually sufficing to remove

it in a few months.

Scrofulodermia is the term applied to the chronic

tubercular ulceration and infection occurring where

tuberculosis of the deeper structures, such as the glands or

bones, reaches the surface and bursts through. The

ulcers so formed have pale granulations, and a

pearly, thin, undermined edge of epithelium surrounding

them. Healing and breaking down are constantly occurring,

and finally scarring with ridges and depressions results.

This form is also somewhat benign, and often heals up with

general tonic and fresh-air treatment, especially when
combined with thyroid feeding.

The acute miliary ulcer is rare, and is only seen in

patients \vith advanced internal tuberculosis, generally

phthisis. The ulcer is commonest at the junction of skin

and mucous membrane, such as the hp. It is a shallow

ulcer of somewhat rapid development, the floor being

studded with typical tubercular nodules, and it forms an
exception to the general rule of tubercular affections in

that it is very painful. Treatment is best carried out by
a thorough scraping of the base and the constant dressing

with iodoform. Owing to the advanced internal disease

always present in patients with this, form, it is of grave

import.

The Tuberculides

The characteristics of this group are the following.

They occur symmetrically or asymmetrically, but not

a.s the result of local inoculation or direct extension from
other tubercular lesions. They show a great tendency to

softening and ulceration, but not as a rule to progressive

spread. They arc commonest in the earlier years of life.
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(a) Lichen scrofulosorum. Miliary follicular

tuberculide. — This appears as minute follicular

papules, usually grouped and appearing in patches on
the chest, abdomen, buttocks, thighs, and upper arms.

The papules are of a brownish red and waxUke
appearance, and often carry either a minute

horny excrescence or an indolent pustule. Healing

occurs slowly but spontaneously with the production of

minute cicatrices, which do not as a rule extend deeply

enough to destroy the hair. They may be mistaken for

the seborrhoeic foUicuUtis, but the absence of itching and

the greater chronicity and infiltration should serve to

distinguish them. From the small follicular syphilide

they are individually indistinguishable, but the absence

of other signs of syphilis and the age of the patient

(usually from three to fifteen years) are important

points.

Generally such patients show signs of tubercular adenitis

or of bone disease, and the disease may last some months

and then heal up for a time, successive crops of lesions

coming out again and again.

(&) Acne scrofulosorum. The acneiform tuber-

culide.—This affection occurs also chiefly in children, and

is distributed on the upper and lower extremities. The

lesions come out in crops, each lesion lasting two or three

weeks, and the whole disease several months. The lesions

are not grouped, but occur as isolated, lentil-sized, bluish,

oedematous, and infiltrated papules, with a well-defined

indolent pustule in the centre. Scarring is produced on

healing, and is much more marked than that of lichen scro-

fulosorum. The disease is generally mistaken for congenital

syphilis, but there are no other signs of this disease, and,

moreover, it occurs later than any generalised eruption of

congenital syphilis. Both these forms may be successfully

treated by fresh air, good food, and cod liver oil.
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(c) Tubercular gumma. Nodose tuberculide.

—

This form occurs usually in early infancy, and I have not seen

it later than fiveyears. The lesions may be single or multiple,

are asymmetrical, and may occur anywhere. The disease

first appears as a nodule beneath the skin which gradually

rises to the surface, turns a bluish red, and enlarges to the

size of a hazel nut. Central liquefaction occurs, and the

node bursts and discharges a glairy fluid, and then usually

heals within three months, leaving a depressed and often

irregular scar behind. Opening, scraping, and dressing

with iodoform expedite the cure, while fresh air, cod Uver

oil, and the tubercuHn treatment are the best methods of

preventing recurrence.

(e) Erythema induratum (Bazin's disease).

—

Two forms of disease are known under this name, one of

which is tubercular while the other is not, but will be

described here for the sake of convenience.

The first variety, or true Bazin's disease, almost invariably

afiects girls from the age of thirteen to twenty-five years,

though cases have been seen as late as thirty-five years,

and I have seen it in young boys. The eruption appears

in the form of deeply seated nodes in the subcutaneous fat,

most commonly in the lower thirds of the legs, but also

affecting the dorsa of the feet, and occasionally the extensor

surfaces of the arms. These nodes, at first apparent only

to the touch as a small nodule, grow in size to that of a

hazel nut or larger, and first become adherent to the skin,

and then, extending more superficially, develop a reddish

blue colour, and show as large discs of shining sldn, varying

in size from a quarter of an inch to an inch in diameter.

They then have a hard and brawny consistence, and cause

a certain amount of dull, aching pain. The further course of

a lesion may be in one of two directions : either it may slowly

resolve, leaving a certain amount of atrophy of the skin to

mark its former site, or it may liquefy in the centre and
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burst, allowing the escape of an oily liquid, and leaving

an indolent, punched-out ulcer. There is practically no

tendency to the spreading of the ulceration, unless it

becomes septic, but on the other hand, there is also no

tendency to heal. The development of one lesion may
take several weeks, and as fresh ones appear from time to

time, the disease may last years.

The pathologial anatomy shows an immense amount

of fat necrosis and oedema, with a chronic infiltration

having a certain resemblance to tuberculosis. Bacilli

have not been found in the lesions, but guinea-pigs have

been infected by one or two experimenters by inoculation

of portions of tissue from the lesion.

The diagnosis lies between the disease in question, that

next to be described, and gummata. From gummata the

distinction may be made, first, by the symmetrical dis-

tribution
;
secondly, by the absence of history or signs of

syphilis
;
thirdly, by the absence of reaction to antisyphiUtic

treatment ; and fourthly, by the positive reaction to a

diagnostic dose of the old tuberculin. The treatment

should be by rest in bed with the feet raised, by general

tonics, and, if possible, by the inoculation of tubercuUn by

"Wright's method.

The second variety occurs, as I have seen and described

it, exclusively in women, of from thirty-five to forty-five

years of age. They have been sufferers from chronic

rheumatism supervening on typical acute rheumatism,

have shown an irritable condition of the heart without

valvular lesion, have been neurotic and dyspeptic. The

nodules are perhaps smaller and are much more painful.

They occupy similar positions and may become sufficiently

superficial to discolour the skin, but I have not seen any

burst, possibly because the pain leads the patient to lie

up too soon. They are more apt to affect the arms as

well as the legs, and they run a much more acute course,



Krytlicina iiKliinilum rtuborculai" type)



/



LUPUS EEYTHEMA.TOSUS 227

coming rapidly, lasting weeks while the patient is up, and

resolving quickly after a few days in bed.

Histologically they show a chronic infiltrative inflamma-

tion, with the formation of new connective tissue, giant

cells, and an enormous endothelium-like sweUing of the

fat cells with disappearance of the fat, a picture with

which I am unfamiliar in any other disease. There is no

reaction to tuberculin, and the tissue does not infect the

guinea-pig. I beheve they form a variety of chronic

rheumatic nodule in the skin.

No treatment except lying in bed has been of any service

in my hands, but the results of this are prompt and efl&ca-

cious.

The third group of diseases to be described under the

heading of tuberculosis occupies a very doubtful position.

The following characteristics are common to them all

:

They occur more frequently in patients with some form

of mild tuberculosis such as tubercular adenitis, than in

those free from tubercular taint, but both clinical and
post-mortem examination has shown that they are not

invariably associated with tuberculosis.

The lesions do not generally infect guinea-pigs when
inoculated into them. The patients sometimes, but not
invariably, give a positive reaction to tubercuUn.

The histology does not generally resemble that of tuber-

culosis.

(1) Lupus erythematosus.—This disease is essen-

tially one of adult life, and of middle age, but it may
rarely be found in the young, and it affects women more
frequently than men.

The actual lesion varies a good deal, and accordingly
the disease has been separated into different types.

The so-called sebaceous type appears as a red infiltrated

spot of indolent character, which rapidly becomes covered
with a hard, chalk-like scale. On attempting to remove
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the scale, it breaks up, proving very adherent, and when a

large piece is detached it shows on its under-surface minute
prolongations, which were originally thought to pass into

the sebaceous glands, but are now known to be often

unconnected with these and to be merely processes of

cornification dipping into the epidermis.

The patch from which the scale has been removed is

thick, rather hard and infiltrated, brownish red in colour,

and often shows some dilatation of the veins over its

surface. It also shows pits where the httle horny pro-

cesses have been detached, and not infrequently bleeds as

the result of the violence used in extracting them. The

commonest sites for the development of the disease are

the nose, the malar eminences, the ears, the scalp, and

the dorsal surfaces of the fingers. The disease is apt to

occur symmetrically, and, by the involvement of the nose

and the cheeks, to cover an area shaped somewhat like

a butterfly or a bat. Hence the term bat's-wing or

butterfly lupus.

When it occurs on the scalp, it causes an intense con-

gestion around the follicles, of which it produces complete

atrophy, so that circular bald cicatrices, o£ white colour

stippled up with red, are formed. On the hands it re-

sembles chronic chilblains. The disease spreads centri-

fugally and has a tendency, more or less pronounced,

towards central involution. In some cases, therefore,

it appears as large white areas of scar surrounded by a

red, thick margin, while in others the whole patch remains

red. The scar may be either very fine and smooth, or,

if the scale has been strongly developed and the horny

processes have been large, there may be a good deal of

pitting.

Ulceration is never present, but some patients give a

history of discharge at one period.

The erythematous type shows no scales, but is a per-
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sistent cedematous erythema with angiectasis and central

atrophy ; in some cases it forms red nodules, and a nodular

type has been described from this symptom.

Scarring from the erythematous type is invariably of the

very fine smooth variety, and is sometimes absent or

barely perceptible.

An acute form also occurs, flashing out over large areas

and resembling erythematous eczema, but vesiculation does

not occur, and a slight pearly atrophy is present early.

The ears are chiefly affected round the edges, which

become pitted and shrivelled, and in the fossa of the helix

Patients with lupus erythematosus suffer frequently from

chilblains, and it may be impossible in winter to decide

whether a lesion is a chilblain or part of the disease itself,

which is nearly always worse in cold weather. The inside

of the mouth may be affected.

The pathological anatomy shows a thinning of the epi-

dermis with irregular cornification, a deep infiltration of

the true skin of indeterminate character, and a marked
oedema of the whole area.

The pathology is unknown, but it has been pointed out

by Sequeira and Balean that albuminuria is a not uncommon
accompaniment, and it is claimed by Wilfrid Warde that

atrophic rhinitis is not infrequently associated with it.

The blood coagulation is usually low, and the opsonic

index to tubercle is not, as a rule, altered unless there is

tuberculosis elsewhere.

Diagnosis.—The diseases from which lupus erythema-
tosus has to be distinguished are lupus vulgaris, so-called

seborrhceic eczema, and psoriasis. The diagnosis from
lupus vulgaris is best tabulated.

Lwpus Vulgaris. Ltijma Erythematosus.

Begins usually in childhood. Begins usually in adult life.

Commonly a single seat of Usually begins in a single spot,
inoculation, or, if many, these followed l)y others syminetrically
are not symmetrical. placed on the opposite side.
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A deep infiltration with little A deep hyperasmia with
redness and showing as a bro^vn slight infiltration and rarely

transparency when rendered any transparency.
ana3mic by pressure.

May ulcerate or may cause Never ulcerates or causes
Ijonph stasis and swelling. lymph stasis.

When scaly, scales are fine When scaly, scales are thick,

and easily detached. cretaceous, and adherent.
Scarring deep, and nodules re- Scarrmg superficial and fine,

appear in the scar. Destroys no nodules in scar. Does not
cartilage. destroy cartilage.

Scalp rarely affected. Scalp frequently affected.

Reacts always to tuberculin. Eeacts rarely to tuberculin.

Slow and steady spread. Spread capricious, sometimes

very rapid.

From seborrlioeic eczema and psoriasis the diagnosis

is only difficult in the earliest stages, since the presence of

scarring at once settles the question. The chief points

are the presence of very deep and persistent hypersemia

with slight infiltration, and the resistance to ordinary

forms of treatment which are usually rapidly efficacious

for any one patch of either eczema or psoriasis.

Treatment.—In the treatment of lupus erythematosus

two facts must be always borne in mind. First, that any

injudiciously active treatment may rapidly spread the

disease
;
secondly, that the natural scarring of lupus ery-

thematosus is superior to that produced by operative

measures.

In dealing with any particular case, it is best to content

oneself with mild measures at first, and especially in

cold weather. In all early and at all acute cases, cooling

applications are the best, and these may be either powders

such as equal parts of starch and boric acid, lotions con-

taining powder, such as lotio calamina?, or rapidly evaporat-

ing lotions, such as equal parts of ether, absolute alcohol,

and spiritus mentha) piperita?, as recommended by Hans

Hebra.
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Should the disease remain quiescent or show a tendency

to spread slowly, more energetic methods may be con-

sidered. In all cases where the main disturbance is

hyperaBmia and the infiltration is slight, I recommend the

trial of continuous compression by means of the non-

flexile collodion, to which, if there is mach scaUng, two to

four per cent, of salicylic acid may be added. The benefit

derived from this form of treatment is only slowly obtained,

but after a few weeks it is often marked, and I have seen

patches disappear completely under its use. If necessary,

the application may be applied at night only and washed

off with acetone during the day, but it is better to renew

it once a day, and to keep it continuously applied. Some
have recommended the use of either the simple pyro-

gallol or the oxidised variety known as pyraloxin dissolved

in the collodion, but I have not seen any advantage from

their use, and both varieties stain the skin black. Should

this also fail one may resort to still more active measures.

The first to be mentioned is that originally recommended
by F. Hebra under the impression that the disease was a

congestive seborrhoea. It consists of scrubbing the part

with the spirit soap solution until the scales are softened

off and the skin bleeds a little. The soap is then washed
off and a bland ointment appHed. This method should

only be applied to the more scaly and indolent forms

of the fixed cases, and I do not find that, even in these,

the benefit is very marked. Next, we may consider the

operative methods, namely, scarification and the galvano-

cautery. The former leaves practically no scars, and may
be applied especially in those cases in which there is a

marked tendency to telangiectasis. The whole surface,

and a little beyond, is thoroughly scored with the single or

multiple knife, and is advantageously treated afterwards
with a one-per-cent. solution of zinc sulphate. In some
cases the results are perfect, turning the whole area into
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the cicatricial atrophy which, is the final stage of the

disease, but in many cases it fails, and in some it seems to

excite a further development. The cautery is extremely

efi&cient, but leaves a good deal more scarring. Some
authorities object to its use on the grounds that it leaves

worse scars than the disease itself, but this is evading the

question. Where the disease runs on even moderately

quickly to the atrophic fijial stage, no one would think of

using the cautery, but in those only too common cases in

which the hyperaemic infiltration tends to persist in-

definitely the cautery may be used; and especially in

those very rare cases in which the infiltration is so pro-

nounced as to simulate true lupus, it is invaluable.

Lastly, we may consider the use of the high frequency

and the X-rays. Both are employed in the usual manner,

and although the high frequency has been much lauded

by some, I have not seen good results from its use. On
the other hand, I have seen obstinate pitting cases yield

absolutely to the X-rays,

(2) Acnitis and Folliclis. Acne agminata (Crocker),

one form only. Lupus erythematosus disseminatus

(Boeck). Hidradenitis.

Two forms of this eruption are found. The first, corres-

ponding with the acne agminata of Crocker, appears in

the form of small round nodules about an eighth of an

inch in diameter, of a brownish red colour, projecting

above the general surface and giving a well-marked im-

pression of soft infiltration to the finger. Sometimes these

nodules show a central, degenerated, yellow spot, and

occasionally comedo is present, but more usually the

formation is homogeneous and non-suppurative. The

lesions are usually limited to the face and neck, but

they may occur on the shoulder and upper arms.

The second form (follichs) occurs more especially on the

hands and forearms, and my cases have always been
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associated with a blueness of the extremities, so marked

that one might pardonably mistake the lesion for chilblain.

The eruption appears in the form of scattered discrete

papules about a quarter of an inch in diameter, and at

first more obvious to the touch than the sight. This deep-

seated papule gradually rises to the surface, and there is

then seen an indefinite pustulation beneath the thickened

horny layer. The pustule bursts and leaves a small in-

dolent ulcer, which heals with the production of a depressed

scar. My cases also showed a general hypertrophy of

the cutaneous tissues of the hands, and had had tubercular

adenitis. Histologically I have examined the folliclis

form only in two cases, and both showed the essential

lesion to be a chronic infiltration around the sweat glands,

and the term hidradenitis destruens suppurativa is cer-

tainly justified. Crocker finds that the acnitis lesion has

a general structure resembling that of tuberculosis.

The question of the relationship of these lesions to

tuberculosis is still uncertain, but it would seem probable

that acnitis is an altogether independent af¥ection, while

folliclis is almost invariably found associated with some
form of chronic tubercular disease. That the cutaneous
lesion itself is tubercular I doubt, being more incHned to

view it as a chronic process allied to that of chilblain, and
the eruption is certainly worse in cold weather.

Treatment.— For the acnitis lesions Crocker recommends
the application of a mercurial plaster before suppuration,

and the opening and syringing with antiseptics after it

has occurred. My cases of folliclis certainly improved
under treatment with calcium lactate, as for chilblains,

combined with the exhibition of nitroglycerin to improve
the circulation. No local treatment was of the slightest
use.
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SYPHILIS

The virus of syphilis is commonly introduced by
means of an abrasion of the skin and produces, after a

somewhat variable period (first incubation period), a

more or less distinctive local lesion. The appearance

of this lesion is followed by another variable period of

indefinite illness (second incubation period), at the end

of which time the early (secondary) eruption makes its

appearance. This rash almost invariably disappears,

either with or without treatment, and unless treatment is

efficiently carried out, and not uncommonly in spite

of it, is followed by the appearance, after various latent

periods, of further eruptions which may continue to afiect

the patient at intervals for years or even the rest of his

hfe.

The symptoms have been divided into primary, secondary,

and tertiary ; but as there is a hard and fast distinction

between the primary (inoculation) lesion and all sub-

sequent results of generalisation of the poison, and no

natural line between secondary and so-called tertiary

lesions, it is becoming increasingly usual to speak of

primary, and early or late secondary, symptoms.

(1) The primary lesion,—Immediately after inoculation

nothing is to be found except possibly a slight trauma,

but after a period varying, as a rule, from about one to

four weeks, the initial lesion itself begins to appear. This

may take the form of (a) the typical Hunterian chancre,







SYPHILIS 235

with superficial erosion only, or with ulceration; (6) the

desquamating papule, and it is said that the only initial

lesion in woman may be (c) indurative oedema, or {d) con-

dyloma.

The Hunterian chancre is, in my experience, the com-

monest of all forms of initial lesion, and its appearance

varies according to the anatomy of the part on which it

is situated. The induration depends on the enormous ac-

cumulation of cells around the vessels, and consequently,

when these latter are numerous and run from the depth

to the surface, a distinct lump is felt ; whereas in those parts

where the afferent vessels are few and the circulation

chiefly depends on horizontal anastomotic branches, e.g.,

the surface of the glans penis, the induration is more card-

Hke.

The colour of the lesion is almost always a deep red

like that of raw meat, and the edge is defined. If an
erosion only is present, the surface is glazed, but if, owing
to trauma or sepsis, ulceration is superadded, there is

often a slight fibrinous deposit on the base.

The desquamating papule is a small and often insigni-

ficant looking lesion. It is a lentil-sized brownish
elevation above the skin, covered with a few thin scales

;

but, on picking up the lesion and rolling it between the
fingers, a marked resistance will be felt similar to that of

all syphilitic cutaneous lesions.

Indurative oedema is chiefly found affecting the prepuce,
the labia majora or the lips. The part looks simply
ccdcmatous, but on picking it up it will be found to have a
curious semi-elastic consistency and to resist pitting. It

usually occurs with the chancre, but, as stated above,
is said to form occasionally the only lesion present.

Shortly after the establishment of well-marked in-
filtration the lymphatics and lymph glands receiving
from the area begin to become affected. The lymphatic
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vessels may often be felt to be indurated, and can be

rolled between the fingers like a piece of thread with knots

on it. The glands become hard and painlessly enlarged,

and their shape changes from the normal spindle shape

to an oval or rounded form (bullet bubo), but lymphatic

symptoms may be completely absent. After a lapse of

some four to six weeks from the appearance of well-marked

induration the early sore tliroat and the first rash (roseola)

make their appearance. This earhest rash is usually

purely roseoloas or macular at first. It appears on the

lower abdomen and the insides of the thighs, and may
become generalised. The lesions forming it are circular

or oval, bluish red macules about a quarter of an inch

in diameter and separated from one another by white

normal skin, so that the lesions may be likened to the

holes of a net of which the strings correspond to the normal

skin. This is in sharp contrast to the normal motthng

of the skin from cold, in which the network is formed of

the bluish colour and the holes are the normal sldn. This

rash is best seen in a dull Hght, and is increased on exposure

of the skin, and it is one of the few rashes of syphihs that

do not give the sense of " infiltration " to the. finger.

The appearance of the roseola is the signal for the com-

mencement of a series of early rashes, any or all of which

may occur in the same patient. These early rashes have

certain characteristics in common, namely, they are all,

with the exception of the roseola described above, in-

filtrated, but the infiltration is not as a rule so deeply

seated as that of the later rashes, and they are generalised

over all parts of the body, tending to be especially luxuriant

in the hotter parts of the skin. Since they tend to occur

together, they are multiform in type ; with the exception

of the follicular forms they do not as a rule show grouping

of the lesions, and they do not often show any tendency

to peripheral extension of the individual efflorescence



SYPHILIS 237

The first form to appear after the roseola is the large or

lenticular papular syphilide. This usually develops from

the eighth to the tenth week after the induration of the

primary lesion, and may be scanty or profuse. The type

of lesion is a raised, hemispherical papule about a quarter

of an inch in diameter, at first of a bright and later of a

dark red colour, with blurred, indistinct outlines. It is

usually of greater prominence on the lower extremities,

on hot parts such as the flexures of the elbows, axillae,

groins, and knees, and on very movable parts such as the

nape of the neck. It is scattered over the trunk and

extremities without any particular site of predilection,

and it often occurs on the palms, the soles, and the scalp.

There is, however, a marked tendency for the lesions to

be ovoid in places, e.g., the axilla, and for the long axis to

follow that of the lines of cleavage of the skin. When the

infiltration is marked, the epidermis over it is stretched

so as to acquire a peculiar poHshed appearance, and as

the new tissue becomes again absorbed, and the tension

relaxed, this poUshed appearance is lost and the surface

becomes finely wrinkled like crepe. Occasionally the

inflammatory process is so intense that the epidermis is

raised into a small bulla, but this is rare.

After the rash has been out a short time, the

nutrition of the epidermis suffers sufficiently to produce
a variable amount of scaUng. Somotimes this is hmited
to a few thin scales on the surface ; sometimes the scaling

is so marked as to recall the efflorescence of psoriasis,

and to this, among other types of syphilitic eruption, the
term syphilitic psoriasis has been given. Especial

mention of this term has been made in order to repeat
the protest so often uttered against the use of such
hybrid terms. In the firs t place, it is entirely misleading,
since it would mean, if anything, the modification of a
true psoriasis eruption by syphiUs, or vice versa, whereas
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it is commonly applied to a pure syphilide, and we are not

sure whether true psoriasis is ever modified by or modifies

syphilitic eruptions. Secondly, even by those who use

the term it is not given to a particular form of syphilide,

but to any doubtful scaly eruption. The term psoriasis

palmaris et plantaris is still more to be condemned, since

it is always apphed to a pure syp)hilide of the palms and

soles, and true psoriasis does occur, though rarely, in these

situations. The statement that palmar and plantar

psoriasis is always syphilitic should be altered, there-

fore, into never syphilitic.

As the lenticular rash fades, it leaves behind it a more

or less marked pigmentation according to the complexion

of the patient and the site of the eruption, the colour being

darkest in dark people and on dependent parts. Papules

in the mouth become rapidly eroded, and the so-called

" mucous tubercle " results, while on the vulva and

anus, and occasionally in the axilla and between the toes,

marked papillomatous overgrowth may take place, with

loss of the horny layer and the secretion of an ofiensive and

very infective mucoid discharge. This is the syphihtic con-

dyloma, and is a lesionwhich may persist almost indefinitely.

An extremely rare form of early syphihde imitating

urticaria is sometimes seen. The lesion is a large and

spindle-shaped papule fading off into the surrounding

skin, exactly in the same way as a wheal. The consistence

is, however, much harder, the papule being with difficulty

indented, and the individual lesion is persistent.

Usually the next form to make its appearance is the

folhcular syphilide. Two varieties are known, namely,

the large and small. The large folhcular syphilide is a

bright or bluish red papule about one-eighth of an inch

in diameter, of somewhat acuminate shape, and extremely

hard to the touch. It occurs chiefly on tlie trunk and

limbs, but may also be seen in the beard region. Grouping



Miliary follicular syplilllili'. About llircc iinil ii liiilt iiioiitlm

iitU'r iiifccliou





SYPHILIS 239

of the lesions is not as a rule marked, bat may occur. In

this connection a somewhat uncommon arrangement may

be referred to, namely, the so-called corymbose syphiUde.

This is the result of the development of a group of large

foUicular papules around the simple lenticular papule,

which has usually come out first and is consequently

apt to be already in the desquamating stage. The whole

rash, all over the body and limbs, then becomes arranged

in this peculiar pattern, consisting of large groups with a

definite centre. This form is usually seen from twelve

to sixteen weeks after development of the primary sore,

but another and somewhat similar arrangement occurs as

a relapse.

The small follicular sypbiHde is an extremely minute

papule of a brownish colour, and gives, on account of its

smallness, only a very sHght sense of infiltration. It is

almost invariably grouped into patches of about the size

of a shilling, and is found especially on the trunk and the

upper parts of the extremities. It is, perhaps, more apt

to be uniform than any other early rash, and it sometimes
proves much more resistant to treatment.

Both forms of follicular eruption follow the usual rule

of papules situated at the pilo-sebaceous follicle, in that

there often develops on the apex of the papule a small

homy spine, and both may become pustular, the larger

then often simulating smallpox, and the smaller acne. The
occurrence of widespread follicular eruptions is of some
importance, as it usually indicates a severe type of disease

and a debilitated state of the patient, and the further

development of any marked degree of pustulation is of still

graver import.

Next may be mentioned the nummular or giant papular
syphilide. This is a very rare variety, and it causes immense
temporary disfigurement, but is not, as far as I know, an
indication of a particularly severe attack. The individual
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lesion is an obtuse papule, varying in size from that of a

sixpence to that of a florin. It is greatly raised above the

surface, sometimes nearly half an inch, and is at first

extremely hard. After persisting for a time, it begins to

resolve with or without treatment, and it then scales

profusely, and often becomes so soft as to give the sensation

of fluctuation. It does not, however, burst in uncom-
phcated cases, but after absorption well-defined atrophy

of the skin may be left. In extremely rare instances

central resolution may take place, giving rise to an annular

form.

In rare cases, more commonly in the tropics, the early

papular rash may undergo excessive proUferation, with

pustular development, giving rise to the formation of

large suppurating papillomatous tumours, especially on

the face (framboesiform syphihde). The growths so

produced become extensively scabbed, so that the coun-

tenance may be disfigured beyond all recognition, but it

is remarkable how little deformity is left after the dis-

appearance of the eruption.

Lastly may be mentioned a syphihde which is not very

common, is more frequent in women than .in men, and

which appears usually towards the end of the first year,

though occasionally quite early. It is loiown as the

pigmentary syphihde or leucodermia syphilitica, and is

the subject of some dispute. It is distributed chiefly round

the neck, but may occasionally descend on to the chest

and back, and still more rarely on to the limbs. When
fully developed it takes the form of circular pale (leuco-

dermic) areas on a dark background. These pale areas

are at first only about a quarter of an inch across, and are

fairly closely set, but as time goes on they increase at the

expense of the pigmented part so that the neck becomes a

network, of which the holes are white and the strands

brown. There is never any infiltration or papule formation.
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The point at issue is the question whether it is a true

leucodermia, or whether the white is the normal colour

and the dark dae to the disease. After careful study, I

am incUned to think that both are abnormal, and that, as

in true leucodermia, there is first a diminution of pigment

in the pale areas, accompanied by excess in the surrounding

skin, and that finally all pigmentation is lost. Some

authors beheve that the white areas are the depigmented

sites of previous papules, but this is certainly not the case

with the well-defined instances of this form. Loss of

pigment does occur after papular eruptions on the neck,

but it is quite irregular and unlike that just described.

SyphiUtic leucodermia may last for months oryears, and is

quite uninfluenced by treatment.

These early rashes have all, with the exception of con-

dyloma and the pigmentary form, a pronounced tendency

towards spontaneous resolution, and if the patient is

left untreated, he will in many cases be quite free at the end

of six or nine months. Somewhere towards the end of

the first year, however, if tmtreated or treated only symp-
tomatically, he will probably develop fresh eruptions.

These relapsing eruptions may trouble him on and of? for

an indefinite number of years, and they have certain

characteristics in common which help to distinguish them
from the original rashes. Thus, they are situated more
deeply in the skin

;
they are more likely to be uniform in

type
;
they usually show grouping and are not so widely

generalised
;
they are more apt to be of a destructive

nature and to spread serpiginously ; and they have less

tendency to disappear spontaneously. The commonest
form is a large deeply seated papule occurring in one or

two groups, with no particular site of predilection. These
are not as a rule of an ulcerative nature, but they not
uncommonly leave a slight atrophy after involution.

They may occur at any time, even as late as thirty years
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after infection. On the palms and soles tliey so far inter-

fere with the nutrition of the epidermis as to cause scaling

and fissuring (the old name was psoriasis palmaris et

plantaris), and although at first sight the syphihtic nature

of the disturbance is not obvious, careful observation will

show that the initial lesion is a large lenticular papule,

over which the horny layer scales and cracke, and that the

disease has a more or less gyrate form, spreading centri-

fugaily from the original site all over the hand or foot.

A rare but very characteristic form is that known as

rupia. This eruption may come on early, i.e., within the

first year, or much later, when the evolution is somewhat
different. In the early form the first lesion is a flaccid

bulla, which rapidly dries into a scab. After this scab

has been formed, the bullous process extends centrifugaUy

and a second scab is formed beneath the first. As the

process continues, there is produced a very thick conical

scab, showing successive rings on its upper surface, and

bearing a strong resemblance to a Umpet shell. On
detaching the scab a shallow ulcer is exposed, and after

heahng a fine papery scar is left. The later and deeper

form is derived from the gumma by a somewhat unusual

development of the scab.

The term ecthyma syphiliticum has been apphed to any

rather superficial ulcerating and crusting syphihde, and

has no particular importance. The other late syphilides

consist of nodules of different sizes, which have the pecu-

liarity of almost always poftening and bursting when left un-

treated (gummata). Two forms of gumma are distinguished,

the cutaneous and the subcutaneous. The cutaneous gumma

is a lesion about the size of a pea, situated in the true

skin. It is almost always arranged in groups, and there

may be only one or several patches. The small nodule

reaches to the surface, liquefies in the centre, and bursts,

leaving a small, punchod-out ulcer, which becomes covered
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witli a scab and finally heals. New lesions form aroand

the first, and so there is formed a ring of such nodules.

As a rule, the process does not extend symmetrically in

all directions, and the edge of the ring is broken by the

intervention of healthy scar, thus producing a gyrate or

serpiginous shape. As the disease progresses, there is

produced a central scar with a more or less wide border of

actively ulcerating lesions around it, thus to a certain

extent resembling lupus, but the central scar once formed

remains sound. In most parts the deformity caused by
this type is not great, though in some places, such as the

nose and ears, complete destruction may occur.

The subcutaneous gumma is situated in the fat and,

commencing as a small pea-sized nodule, slowly en-

larges to the size of a hazel nut, or even a hen's egg. It

then hquefies in the centre and, reaching to the surfacCj

bursts and discharges a considerable ajnount of glairy

fluid, leaving a large deep ulcer with a sloughing base

and steeply cut sides. This form is not usually grouped,

though there may be two or three or more scattered in

more or less close proximity. It does not show the same
serpiginous spread as the cutaneous type, but it has httle or

no tendency to get well without treatment, and as it

becomes septic a good deal of extension may occur. The
reniform ulcer is formed either by the bursting of two
gummata in close proximity, or by the arrest of the ulcera-

tive process in one part with its extension in others.

Syphilis also affects the hair and nails as well as the
general cutaneous surface.

The hair may be affected in one of four ways. First,

there is often a marked general fall at the time that the
generalisation of the poison is at its height. This is

analogous to that occurring with any of the specific fevers,
and has no particular characteristics. Secondly, when
the early papular rash is profuse on the scalp, it is accom-
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panied by a fall of liair over eacli papule, producing smaU
areas of baldness, each about a third of an inch across.

Thirdly, in very rare instances apparently syphilis may
determine a symmetrical form of alopecia areata only

distinguishable from the simple disease by its amenability

to treatment. Lastly, scarring eruptions may, of course,

obliterate the hair follicle.

The nails may be affected in three ways. First, a grooving-

of each nail may register the period of greatest disturbance

of nutrition. This, again, is analogous to what occurs with

other specific intoxications. Secondly, there may be a

peculiar dystrophy confined to the matrix, so that the

nail-plate is deformed, ridged and friable. As an instance,

I may mention the case of a young man who damaged a

finger-nail, and this, instead of recovering, persisted as a

disorganised nail for months, and was followed by a

similar degeneration of all the others, though they had

not been the subjects of any trauma.

Thirdly, papules beneath may loosen the nail, or papules

at the side may give rise to a paronychia.

Congenital syphilis

As is well known, syphilis may be transmitted by the

mother to the foetus, and this may either cause the prema-

ture birth of a dead foetus, or the birth of a dead foetus at

full term, or the birth of a living child with signs of syphilis

already obvious, or the birth of an apparently healthy

child who first develops the signs of the disease after birth.

It is doubtful whether the father may transmit the disease

to the child without first infecting the mother, but tliis

.question need not detain us.

The symptoms of congenital syphilis may be divided

into early and late, as is the case with the acquired form,

but of course, the primary lesion is wanting. The early

eruptions may be present at birth, but most commonly
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they develop within the first three weeks, though they

may be delayed as long as six months. Cases are seen in

which the initial rash is stated to have come out later than

this, but strict inquiry and examination will elicit facts

that prove either that there has been some previous erup-

tion (very likely " the thrush has gone through him "), or

the case is in reality one of acquired syphihs in infancy.

The erythematous (so-called) eruptions of congenital

syphilis differ considerably from those of the acquired

form. One of the commonest is a brownish rash scattered

all over the trunk and extremities, with a pecuUar brown

sheet of eruption enveloping the nose and mouth. Although

not obviously papular, there is evident, on careful examina-

tion, a shght amount of infiltration in the skin. The

individual lesions vary much in size, but are mostly as

large as or larger than a pea, and in many instances they

run together to form large sheets. The intervening skin

is usually harsh and dry, and the eruption itself is covered

with fine papery scales, except where moisture has macerated
these off, as in the diaper region, and here the eruption

is irritated and of a bright raw meat colour. The palms
and soles are almost invariably affected. At the angles of

the mouth and the anus there are to be seen moist papules

(mucous tubercles), and occasionally condylomata are

seen quite early.

The papular eruptions follow usually three types, all of

them being fairly common. The first is much Uke the

large papular syphilidc of acquired syphilis ; it is scattered

over the whole surface, but has a special tendency to occur

on the buttocks and to run down the legs to the feet.

Owing to the moisture of these parts, it is generally raw
and eroded, and not infrequently the seat of superficial

ulceration. The colour, where not irritated, is of a paler
tint than that of the acquired form. The second type is

a smaller papule of brighter red colour and is extremely
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like tlie common papular folliculitis known as diaper

rash. There is well marked infiltration present, and it

nearly always extends down to the calves and up to the

angles of the scapulae. The palms and soles often escape

in this form, and thus render the diagnosis more difficult.

The third type consists of very large papules, half an inch

in diameter and raised above the surface, and often sunk in

the centre so as to produce a more or less annular appear-

ance. The rash is of a bluish colour, very much infiltrated,

and it often looks vesicular at first sight, but closer ex-

amination will show that this appearance is misleading.

The bullous eruption is much more common in congenital

than in acquired syphilis, but less so, I think, than is gene-

rally believed. It usually appears very early, and it is

sometimes present at birth, and always denotes a severe

infection. The rash almost invariably affects the palms

and soles, and is often limited to them and their imme-

diate neighbourhood. The bulte are less tense than is

usually the case with simple pemphigus neonatorum,

and they do not rise so abruptly from healthy slrin,

the base being generally discoloured and often definitely

infiltrated. The contents of the bullse also are usually

turbid, and not infrequently bloodstained.

The later eruptions are chiefly moist papules, condy-

lomata, and gummata, but there is one special form which

is certainly commoner in congenital than acquired syphihs.

This occurs in fine concentric rings or parts of rings,

chiefly round the mouth. The ring is made up of a

narrow line of brownish red infiltration, often carrying a

fine desquamation. It is absolutely characteristic when

once seen.

The diag-nosis of syphilitic eruptions

Syphilis, as has been seen, produces a number of different

forms of efflorescence, and these are for, the greater part,
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more or less close imitations of simple eruptions. It is to

be constantly borne in mind that, with the exception of

the erythematous and pigmentary syphilides, all the

syphilitic eruptions are characterised by the formation of

collections of cells in the corium, and that these collections

have a peculiar hardness, due to the fact that they are

rather added to the previous tissue than substituted for

it. A certain amount of loss of the original t'ssue-

elements does, of course, occur, as is shown by the atrophy

left after some of the deeper forms, but this is comparatively

slight, and it is wonderful how formidable a syphilitic

infi.ltration may be re-absorbed without leaving any

permanent alteration in the skin.

All the early eruptions are, of course, usually associated

with the other signs of florid syphilis, e.g., adenitis, angina,

erosions in the mouth, and these are of great help in the

diagnosis of difficult cases. The roseola is particularly

difficult to identify when existing by itself and without

other symptoms. The points which serve to distinguish

it are its site on the lower abdomen and the thighs, the
bluish colour, the large size of the macule, and the peculiar

blurred edge of the lesions The large papular syphilide

could only be mistaken for a papular erythema or perhaps
a nodose acne. The localisation, chiefly on the trunk,
the extreme density of the lesion, the brownish red rather
than scarlet colour, the almost constant multiformity of

lesions, and, lastly, the complete absence of all subjective
sensations in the rash, serve to distinguish it from the
former, while a careful study of the mode of develop-
ment and distribution renders it comparatively easy to
differentiate from the latter.

Follicular syphilides may be confused with lichen
scrofulosorum and with lichen planus of the follicular
ty^e. Lichen scrofulosorum is uncommon in adults, and
is almost always associated with evident tuberculosis
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elsewhere, but in those cases occurring in adults previously

the subjects of tubercular adenitis, in which the risk of

contagion has been run, there is probably no possibility

of tuaking the diagnosis except by watching the case.

Lichen planus of the folhcular type is seldom so wide-

spread, and the individual lesion is apt to be more horny
and less infiltrated, and in places is abnost sure to become
confluent and form the characteristic hypertrophic

patches.

The psoriasiform syphilide is distinguished from true

psoriasis solely by its infiltrative characters, and I must
confess that, in certain instances, I should have been un-

able to make the diagnosis had not some collateral evidence,

such as the presence of ulcerative lesions, condylomata,

etc., been present.

The cutaneous gumma may be confused with lupus.

The chief diagnostic signs are the hardness and projection

of the gumma, and the softness and flatness of lupus (of

course gummata may be soft either because they have

already liquefied or because they are disappearing under

treatment)
;
secondly, the scar of gummata is soft and white

or pigmented, and once formed remains sound, while that

of lupi;s is almost always somewhat thickened, and contains

new nodules which keep cropping up. History shows

that syphilis may make a progress in weeks or months

equal to that of lupus in years. Subcutaneous gummata

will be only confused with Bazin's disease or the scrofulo-

cutaneous gumma. The former may be distinguished

by its symmetrical distribution at the back of the lower

extremities, the type of patient, the possible presence of

tuberculosis elsewhere, and if necessary, the resistance

to antisyphilitic treatment. The latter only occurs in

young children, and there arc ahnost always other signs.

The tendency to heal in part and leave sinuses and irregular

scarring in the tuberculide is also of assistance.
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The diagnosis of syphilis by means of treat-

ment
The question of the permissibility of using therapeutic

means to make the distinction between syphilitic and non-

syphilitic eruptions is of great importance. In discussing

this, it is advisable to consider the early and relapsing

eruptions separately, for the reasons, first, that in the

event of an eruption being considered one of early syphilis,

the patient Avill probably be put on a long course of treat-

ment, and also have to consider himself a source of con-

tagion
;
and, secondly, that these eruptions have a marked

tendency towards spontaneous disappearance. The later

eruptions, on the other hand, do not necessitate the same

long course of treatment, and have certainly less tendency

to get well. It is, therefore, in my opinion, wholly un-

justifiable to attempt to solve the question in a supposed

early eruption or primary sore by resorting to mercurial

treatment. Take, for instance, a case of lichen planus,

such as has actually happened in my experience. A
patient came with some whitish patches on the glans penis

and a slight generalised papular eruption on the skin, and
white patches in the mouth. He was very nervous, and
complained of all sorts of symptoms. Had he been tested

with mercury he would probably have improved at once,

as mercury is a very efficient drug in lichen planus. As a

matter of fact, I did not give him mercury, as he was so

fearful of having syphilis that I considered it unwise to

give him a drug which might strengthen his suspicions.

Had I done so under the impression that it might be
syphilis, he would have been condemned to a two or three
years' course of a potent drug, and during the whole period
considered himself a source of danger to his surroundings.
As regards the later eruptions, this objection is distinctly
loss valid

; but even here, if in doubt, I think it better to
treat for the supposed simple eruption and watch the
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effect. As a matter of fact, with experience, and above all

with careful and repeated examination, the question can

be almost invariably settled without recourse to treatment.

In this connection mention may be made of Justus's test.

This consists of estimating the haemoglobin, then intro-

ducing mercury by inunction or injection, and afterwards

again estimating the haemoglobin. A decided drop is an

indication of syphilis, but the process should be repeated.

My experience of it in a good many syphilitic and non-

syphilitic cases is that a positive reaction is only obtained

in syphilis, but that, not very commonly, the reaction may
fail in perfectly typical, florid syphilis. It is supposed

to be effective in all stages after generalisation of the

poison even up to the latest, provided the patient has not

been recently under mercurial treatment.

Pathology and anatomy.—Syphilis is almost certainly

produced by the agency of a living parasite, and many
organisms have been described as the specific cause. More

recently the spirochoeta pallida described by Schaudinn

has attracted serious attention. The facts that it is some-

times difficult to find and always requires a very special

method of demonstration are rather in its favour. It has

been found in almost all the early lesions of acquired and

congenital syphiUs, and also in the experimentally produced

disease of the higher apes. It has, however, also been

found in certain other diseases, e.g., yaws, and it is, there-

fore, probable that we are unable to distinguish between

it and allied forms. At the present time it may be looked

upon as the probable, but not yet certain, cause of the

disease.

The anatomy of syphilis, although it manifests itself in

such numerous forms, is in reality comparatively simple.

The chief features of syphilitic inflammation are the

aggregation of small lymphoid and plasma cells, beginning

around the smaller vessels and gradually spreading to
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form large accumulations. The original fibrous and

elastic tissues of the regions affected are enormously

distended and disturbed, but there is, except in the case of

gummata, an absence of that complete atrophy and dis-

appearance of the original tissues so characteristic of

tuberculosis. Consequently, as has already been pointed

out, considerable masses of syphilitic infiltration may
arise and disappear without producing much permanent

deformity of the tissues. Another general feature of

syphilitic infiltration is the energetic proliferation of the

ordinary connective-tissue cell, and this is especially

remarkable in the primary sore. It is unnecessary to

enter into minute details of the histology of the various

lesions, but some few remarks may be useful. Having

studied practically every lesion but the pigmentary syphi-

lide, I may express my experience as follows :

The primary sore always shows, under the microscope,

an extraordinarily dense infiltration, and close examination

shows that it is in reaUty arranged in circles around the

smaller veins and possibly the lymphatics. Most of the

cells making up the infiltration are small lymphoid cells,

but there are also many branched connective-tissue cells

with unusually large bodies. The horny layer alone may
be lost, or the entire epidermis may be destroyed in

the ulcerative lesions. In the latter event, there is a

much greater proportion of polynuclear, leucocytes, due,

no doubt, to the sepsis. In the ro$eoloas rash the micro-

scope shows that there is already a-'p^rfectly definite sleeve

of small plasma cells around the small vessels, but other-

wise there is practically no distin'bance. In the papular
forms there is an accumulation of cells in which the pro-
portion of large plasma cells is much greater than in the
primary sclerosis. The tissues are pressed apart, and
there is a fairly large area in the centre of the lesion iti

which but little fibrous and elastic tis.sue can be seen
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but what there is seems to be reduced to fine fibrils rather

than cut off into necrotic blocks as is the case iii lupus.

The epidermis is stretched out and thinned, and the inter-

papillary processes have disappeared. Not infrequently

a microscopic, sub-epidermic vesicle is visible. The
horny layer is usually incomplete and scaling. In the

follicular lesions, in addition to these features, there is a

fairly large number of giant cells present, so that the lesion

may closely resemble that of lupus. No attention need

be paid to this giant-cell formation, as it appears to be a

rule of the sldn that where deep inflammation of the

appendages occurs giant cells usually develop. The

condyloma is a very characteristic lesion. The epidermis

is at the same time enormously hypertrophied and atrophied

in different parts. Thus the interpapillary processes

descend into the corium much farther than normal, and

are often branched; while between these the epidermis is

very thin or often absent. The vessels are mach dilated

and new capillary formation is well seen, and the whole

of the corium is packed with large plasma cells arranged

in rows around the vessels. Among them are very numerous

polynuclear leucocytes owing to the extreme sepsis of the

lesion.

Gummatous lesions show the ordinary syphilitic in-

filtration with certain special pecuharities. First, there

is always a much greater attempt at the formation of a

fibrous wall around the lesion. Secondly, the centre is

completely degenerated and shows a granular material

with nuclear fragments scattered through it, and all signs

of the original tissues have disappeared. Thirdly, in

all gummatous processes the infiltration of the media and

intima of the vessel wall is much more marked than in

the early lesions. I should be incbned to differ from

those who regard endarteritis as the most characteristic

syphilitic change, and rather look upon the intense infil-
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tration of the adventitia and media as more strildng,and

especially the hypertrophy of the elastin in the walls of

the larger vessels.

Treatment.—The first question that arises is : When is

treatment to be commenced ? The answer to this is : As

soon as the diagnosis is assured ; but opinions differ as to

what constitutes a firm diagnosis. Personally, I should

never put a patient through the long course on the charac-

teristics of the sore alone, since I feel convinced that it may
be completely simulated by lesions which are not followed

by constitutional syphilis. It is to be remembered that

until quite recently, if not up to the present time, some

authorities beheved it to be best to wait until the full

development of the rash before commencing treatment,

and although I can see no advantage in such a plan, I have

watched sufficient cases treated in this way to convince

myself that no very great harm is done by it, and I am,

therefore, of opinion that it is better to wait even until

the appearance of the rash if necessary, rather than errone-

ously to declare a man syphihtic and subject him to all

the penalties and strain of efl&cient treatment. The
symptoms on which I place rehance are as follows : an
apparently characteristic sore with the addition of nodular

dorsal lymphangitis of the penis, bilateral indolent and
rounded adenitis of the inguinal lymph nodes, generalised

adenitis of the same type, angina of syphihtic appearance,

or a rash, one of these further symptoms always being

present in addition to the sore.

Next, having decided to begin treatment, what form
shall it take and how long shall it be administered 'i Mer-
cury is apparently the only drug having any truly curative
action in syphilis, and it should be taken for long periods,

even during the absence of all symptoms. The plan I

adopt IS to place the patient on continuous treatment for
six months, then, if no symptoms are present, to leave him
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a montli witliout treatment, and then return to mercury

for three months; then another month's abstinence, and
then again a three months' course. In the second and
third years, if no symptoms are present, alternate periods

of three months' treatment and one month's abstinence

are arranged, and at the end of the third year, if no symp-

toms have been present for a year, treatment may be

dropped. After two more years without treatment, and

without symptoms, the patient may marry.

As regards the methods of administering the mercury,

there are three main plans, namely, the oral, the endermic

or method of inunction, and the intra-muscular by in-

jection. In addition may be mentioned the method of

famigation, but this is, I think, rendered quite un-

necessary by the improvement of the intra-muscular

method.

Many forms have been used for oral use, but I find

none so satisfactory as the grey powder, and I would

especially warn against the use of the perchloride, on

account of its so frequently proving inert. I commence

with one grain of the grey powder three times a day, and

in private patients frequently find it necessary to combine

it with a grain or two of Dover's powder. In about three

days the amount is raised to five single-grain doses a day,

and at the end of a week to nine, unless the symptoms of

the disease are rapidly abating or the gams are commencing

to inflame. As soon as the symptoms abate, the amount

should be slowly dropped to two grains a day, and this

should be continued as sketched out above for the next

six months. Careful attention should be paid to the

teeth and mouth generally, and a chlorate of potash mouth

wash or dentifrice should be used with a soft toothbrush

at least three times a day. Other favourite formula) which

act well are the blue pill in one grain doses, and the yellow

mercurous iodide in doses of one-eighth of a grain. It is
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unnecessary to enumerate all the preparations which have

been recommended.

The inunction method is very powerful, and is a quite

certain way of getting mercury into the system in an

active form. It is now practically decided that though

a large proportion is in reaUty absorbed by the lungs,

mercury does enter through the skin. Ointments con-

taining metallic mercury finely subdivided are the only

reliable forms for inunction through the unbroken skin.

The method has always, therefore, the disadvantages of

being very dirty, and, moreover, follicuUtis is easily set

up in hairy patients. To avoid this the skin should be

thoroughly washed with soap and water, and well dried

before inunction. The ointment should not be applied to

hairy parts, nor a second time to the same part without an

interval of at least three days. It is a method which I

very seldom use now, as injection is so much more con-

venient for cases which resist oral treatment or in which

it disagrees. The dose to be rubbed in is a drachm daily,

but the gums are easily touched and must be carefully

watched. A good mild method of giving mercury is a

modifi.cation of this, and consists of wearing either a flannel

bag on the inside of which mercury ointment has been

smeared or the " mercolint " bib of Beiersdorf. This

method is not of sufiicient activity to be employed in the

active stages of syphilis. Lastly we may consider the

method by injection. Two forms are recommended,

namely, the soluble and insoluble, and of the latter I shall

say nothing, believing it to 'be too uncertain therapeutically,

and too risky to the patient, to be justifiably used.

Of the soluble injections two appear to be most generallv

popular on account of their undoubted efficacy and safety,

and the freedom from pain and infiltration after their

use. These two salts are the succinimide and the sozoiodo-

late, and of these I always use the former. It is soluble
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in water, may be boiled without decomposing it, and may
be given in doses of one to two fifths of a grain once or twice

a week. Whatever preparation be used, it is important to

use antiseptic precautions in administering it, although one

might think that these strong solutions of mercmy were

in themselves guarantees against sepsis, and it is best to

avoid allowing any of the solution to escape in the track

of the needle. As regards the indications for the use of

the intra-muscular method, I content myself with using

them for cases in which mercury by the mouth is either

ill-borne by the alimentary tract or seems to be inefficient,

and I think there is no doubt that some cases may resist

oral treatment and yield satisfactorily to injections.

In addition to the constitutional treatment by mercury,

we have also to consider the local treatment. In con-

sidering local mercurial treatment, we have to distinguish

between dry and moist lesions for the reason that, where

there is a breach of the epidermis, mercury is rapidly

absorbed, and it is, therefore, of the highest importance

to be on one's guard against causing intense salivation by

the dressing of extensive denuded areas with mercurials.

For hastening the disappearance of dry loqal lesions, the

best form is metalhc mercury, and this may be used either

as a plaster or ointment ; next in efficiency come the

oxides, while most other preparations are much less active.

In moist forms, the red oxide or weak ointment of the

nitrate may be used, while condylomata are best treated

with calomel, diluted to a strength of one in three with

wheat starch. Lesions in the mouth are best treated

after careful drying by lightly brushing them over with the

strong acid nitrate solution.

Next wc may consider the iodides as remedies. These

are so well known that it is unnecessary to go into great

detail, but I would lay it down that all ulcerative cutaneous

lesions or gummata on the point of bursting are usually
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to be regarded as indications for their ase, and I am quite

convinced that high doses (twenty to sixty grains three

times a day) are more efficient and usually better borne

than low or even moderate doses. Nevertheless we may
often find that very late symptoms yield more readily to

mercury than to iodide, even when of the ulcerative type.

I am also in the habit of using iodides in addition to mercury

in any stage of the disease, if there are painful symptoms.

Thus I commonly give it for the osteocopic pains and

headache in the early secondary stage. It is best given

at a different time of day from the mercury and not com-

bined with it. A point I think of importance is to inquire

as to the previous treatment with mercury before com-

mencing iodides, as I am under the impression that, with

no previous mercury, iodides are not so beneficial, though

I do not believe, as is stated by some, that iodides act

simply by unlocking mercury left in the body from former

treatment.

Lastly we may mention certain forms of treatment

not purely mercurial. In all cachectic early states it is a

good thing to give either iron or cod liver oil or both, and
in the late stages I have found no one form so useful as

Donovan's solution, in doses of from ten to fifteen minims
three times a day. In some special forms of late lesion,

methods of treatment other than the strictly antisyphilitic

may be advantageous. Chief among these are hyper-
keratotic lesions of the palms and soles. Formerly I

was in the habit of first eroding the horny layer with
salicylic acid, and then applying mercurial plasters, but
lately I have found simple exposure to the X-rays, while
the patient is under constitutional treatment, most effi-

cacious.

In congenital syphilis, the mercury may be administered
either by smearing ung. hydrargyri on the abdomon, and
covering with the flannel binder, or by the administration of
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grey powder. Both methods are usually well borne, but

in order to avoid the risk of dermatitis, I generally use

the grey powder, and reserve the inunction for use when

the oral method fails.
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CHAPTER XVI

LEPROSY—YAWS—GLAEDERS —ACTINOMYCOSIS-
MYCETOMA—BLASTOMYCOSIS

LEPROSY

Leprosy is an inflammatory disease of intensely chronic

nature caused by the bacillus leprce. The disease is no

longer active in this country, but owing to the enormous

latent period which may exist before the onset of

symptoms, cases may apparently develop here. The

questions of contagion and mode of spread are still un-

answered, but the following explanations are offered.

First may be mentioned the theory that the disease results

from the eating of decomposing fish. This theory is not

widely held, and is combated by most of those whose

experience of the disease is great, whereas the supporters

of the fish doctrine have to make what appear to me to

be unwarrantable assumptions in order t'0( f).'t the facts

with their theory. Secondly, there is the theory of direct

contagion. There is no obvious, difficulty in accepting

this, beyond the facts that experimental evidence is not

conclusive, and that the disease is not apparently contagious

when the patients are removed to a country where it is not

endemic. The fact that all patients with leprosy appear

to be affected with a nasal discharge containing bacilli offers

an easy explanation of the way in which the organism is

spread, if we once grant the possibility of direct contagion.

Thirdly, there is the theory of mediate infection, by means
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of some other animal, and this seems to fit in best with
the knowledge at our command, the black rat being

regarded by some as the culprit.

I

The period of incubation, or at least of latency, may be,

as already stated, of immense length, and several years

commonly elapse after leaving the disease area before

symptoms show themselves. According to the situation

of the main infection, two sets of symptoms may be pro-

duced, caused by the affection of the skin or the nerves

respectively, and in some cases both sets may co-exist.

The tubercular, or, better, nodular form is produced by
the growth of enormous masses of the bacilh in the corium.

The symptoms are the production, first, of large and small

nodes of a brownish red colom-
;
and, secondly, of atrophy

by pressore and ulceration. The nodules nearly always

ajjpear most profusely on the face and extremities, and

are said to be left after recurrent attacks of fever and

erythema. It is probable, however, that even this early

erythema is in reality infiltrative in character. On the

face, the" forehead and the eyebrows are the earhest to show

the deformity. The infiltration increases the depths of

the natural horizontal creases of the forehead, and causes

a vertical crease in the eyebrow with subsequent loss of

hair. Both of these signs are absolutely diagnostic, and

as they become more marked the characteristic frowning

expression develops, which has been called the fades

leonina. Examination of the sensation of the affected

areas shows that it is diminished, and the patients are

apt to complain of a chronic burning in the extremities,

and this is, I beheve, a very characteristic symptom. As

time goes on, some of these leprous nodes, or leproniata as

they are called, resolve and leave atrophic marks, while

others soften and ulcerate. On the occurrence of ulceration,

unless great care is taken, pronounced sepsis is added and

loss of fingers or even of Umbs residts. Almost all tuber-
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cular cases which last any time become attacked in their

nerves as well, giving rise to the so-called mixed form.

In the anaesthetic form, the brunt of the attack falls

on the large nerve-trunks, and these become the seat of

nodules and thickening, at first accompanied by a good

deal of pain. As time goes on, the nerves become degenerated

and less sensitive, and all dependent structures suffer
;
thus,

the muscles imdergo atrophy, the skin becomes anaesthetic,

and perforating ulcers occur. In addition to this, a

pecuUar form of dusky infiltrative circinate erythema

makes its appearance from time to time on various parts.

Within the erythematous ring the sensation is always dulled

or lost, and the skin has a pecuUar atrophic look. After

the disappearance of the erythema, pigmentation is often

left for long periods. Bullae not infrequently form on the

areas of damaged nerve-supply (pemphigus leprosus), but

these appear to be in reahty secondary nerve-lesions rather

than directly due to the bacillus.

The diagnosis of both forms of leprosy depends chiefly

on a careful examination of any patient coming from an
infected region, but the presence of marked burning

sensation without itching, and occurring either continuously

or in attacks, is very suspicious. In any case in which
there is the slightest brown discolouration or thickening,

the diagnosis may be made at once by the cUnical patho-

logical examination. A case occurred recently in my
cHnic, in which the patient, a Colnrmbian woman, had
been in England for two years and had only complained of

burning for a few months. On scratching what looked
like a persistent wheal, and staining the blood with
carbolfuchsin, a typical slide of leprosy bacilli was
obtained. Of course, in every case the sensation should
be carefully examined.

The prognosis of all cases is very bad unless they can
leave the infected region, but many instances of arrest are
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known where tlie patient has been able to change his

residence to a country where leprosy is not endemic. The
duration of the disease is from two to twenty years, most
cases dying within ten years of tuberculosis, sepsis, or

cachexia.

The treatment is very unsatisfactory at present, except
in the way of prophylaxis by segregation. Gurjun oil

and chaulmoogra oil rubbed in and taken by the mouth
(beginning with ten minims three times a day and in-

creasing to the limit of toleration) do some good. Crocker

has had some improvement with the injection of mercury,

and Diesing claims a somewhat striking success with the

injection of iodoform emulsion (thirty per cent.) in oUve oil,

giving six to eight cubic centimetres a day.

YAWS

Yaws, or framboesia, is a tropical contagious disease

somewhat resembhng syphihs. As no case has, so far as

I am aware, been seen in this country, only the shortest

notice is necessary. The disease usually manifests itself

in from two to ten weeks after inoculation, and the first

lesion is an indolent, but not especially indurated, papule

at the site of inoculation. Some fever and muscular pains

now appear, and the skin generally becomes, first harsh,

and then the seat of an eruption of deep papules, which

on coming to the surface become scaly. Later, crusting

of the papules occurs, and where they are situated in moist

parts, an overgrowth resembling that of condyloma develops.

It is doubtful how far bone and other internal affections

appear, as the disease has certainly been confused with

syphihs, with which one or two observers still beUeve it

to be identical.

The chief reasons against the identity of yaws with

syphilis are, first, that yaws never occurs congenitally

;



GLANDERS 263

secondly, patients who are suffering or have suffered from

yaws may acquire typical and unmodified syphilis
;
thirdly,

the disease is auto-inoculable. Recently, a spirochaete, at

present indistinguishable from that found in syphihs, has

been found in yaws, and this may prove to be the causal

agent.

Treatment seems to consist chiefly of local antisepsis

combined with general tonics. Merciuy and iodide are

strongly recommended by some and condemned by others.

At all events, their action does not appear to be so strikingly

beneficial as in syphihs.

GLANDERS

Glanders, or, as it is sometimes called in its more chronic

form, farcy, is a virulent disease acquired from horses, and

is due to the invasion of the body by the bacillus mallei.

The inoculation sore of glanders somewhat resembles

that of syphihs, but is usually much larger and much
more necrotic. It is tjrpically an ulcer, and has heavy

rolled edges with a sloughy base and profuse discharge.

When constitutional infection occurs, multiple abscesses

may form beneath the sldn and also numerous granu-

lomatous nodules (farcy buds) may appear on the surface.

On the summits of these, bullse may develop, and the

disease has been mistaken for pemphigus ; but the error

should not be made, as the base of the bulla is always

infiltrated, and the patient is extremely iU.

If seen early, when only the inoculation sore is present,

the discharge should be inoculated into a guinea-pig for

diagnostic purposes, and the lesion excised or destroyed

with the actual cautery. Multiple lesions from consti-

tutional infection can only be treated on general surgical

principles. The generahsed disease is usually fatal,

though patients occasionally recover from the more chronic
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forms, Where possible, it would certainly be advisable

to attempt an inoculation treatment according to Wright's

methods.

ACTINOMYCOSIS

Actinomycosis is a chronic suppurative granuloma due
to the growth of some form of streptothrix. In all

probabiUty, there are many related forms of parasites

responsible for the lesion known clinically by the

name.

The disease may occur either as a primary inoculation

into the skin, or, far more commonly, as a secondary in-

vasion from some deeper structure.

^ In both classes the symptoms are the same, namely,

a brawny, diffuse, purplish infiltration with numerous

suppurating'^points, which are the openings of sinuses.

From these a rather thin and mucoid pus exudes, and in

this are found Uttle yellowish bodies, the size of pins' heads.

These bodies, examined microscopically, show themselves

to be small colonies of the fungus, and appear as a dense,

feltwork of Gram staining mycelium (the ray fungus),

clubs not usually being seen in the human cases.

The method of inoculation is said to be the chewing

of straws, and the fungus may either grow into a carious

tooth or be swallowed and spread from the ahmentary

tract.

The treatment may be partially surgical in the way of

ablation or incision and syringing out, but in every case

large doses of iodide of potassium should be given (gr. xv to

3j three times a day). This seems to have a direct action

in destroying the fungus, and, in cases in which sepsis is not

a marked feature, may be sufficient alone to cause complete

resolution.
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MYCETOMA (MADURA FOOT)

This is a somewliat widespread disease chiefly occurring

in the tropics, and more especially in Madura, from which

the second name is derived.

The symptoms consist of the development on the skin of

the leg of an infiltrated patch of variable, but usually

purphsh colour, suppuration at one or more points, with the

discharge of a peculiar fluid, and finally enormous swelhngs

and complete disintegration of the part. The discharge

is purulent in nature, but contains small bodies which

have been hkened to " fish roe " and are in reality small

masses of mycehum belonging to the streptothrix class. The
mycelium may be pale greyish yellow, black, or even red,

and the disease has been divided into varieties according

to the colour of the bodies. The relationship of all the

varieties of streptothrix now known as parasites is at

present not worked out.

The treatment consists of free removal of the diseased

parts and, where the case is extensive, of amputation of

the leg. The action of iodide of potassium seems to be

uncertain.

BLASTOMYCOSIS

This is a disease which has been chiefly observed in

America, no undoubted case having been found in this

country.

The early symptom seems to be an infiltrated papule,

which softens, bursts, and leaves an ulcer. Epidermic
hypertrophy around and in the base of the ulcer then
occurs, and as the disease spreads a lurid red, infiltrated

patch with papillomatous excrescences and many points
of suppuration is formed. The aspect is then not unlike
that of tuberculosis verrucosa cutis, but multiple super-
ficial abscess seems to be a much more marked feature in
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blastomycosis. Examination of the pus reveals character-

istic round bodies with clear contents and a highly refract-

ing envelope. The bodies are variable in size, and of about

twice to four times the diameter of a lymphocyte, as seen

in sections, while some of them may show budding forms.

As the disease is auto-inoculable, the lesions are frequently

multiple, and the exposed parts are those most commonly

attacked. This form of the disease causes extensive

cutaneous deformity, but appears to have httle efiect on the

general health ; an allied form, however, sometimes known

as " protozoic dermatitis," in which sporulating organisms

are found, is frequently fatal from infection of the internal

organs. In the blastomycetic form large doses of iodide

of potassium seem to be very efiective, but should, of

course, be combined with appropriate surgical procedure.

No treatment has been at present of any avail in the

" protozoic " form.



CHAPTER XVII

TUMOURS

The tumours of tlie skin may be divided into (1) those

chiefly affecting the epidermis and its appendages, epithelial

tumours
; (2) those chiefly affecting the corium, connective-

tissue tumours ; and (3) mixed tumours, in which both

portions of the skin are more or less equally affected.

(1) THE EPITHELIAL TUMOURS.

These may be benign or malignant.

(a) Benign tumours.

I. Verruca or wart

Two forms of warts are found on the skin, the flat wart

and the filiform orfungiformwart (condyloma acuminatum),

both forms often co-existing. The flat wart begins as a

barely perceptible roughness of the surface which is liable

to catch the dirt, and therefore is often of a brownish or

gre)dsh colour. Close examination shows the surface to

be finely rugose, due to irregular overgrowth of horny

epithelium. As the tumour progresses in size, it begins

to stand well up above the surface, having steep margins

and arising from perfectly normal sldn. The tumour may
grow to the size of a pea or even larger, and two or three

often appear close together and coalesce to form a warty
patch, but there is never any undermining of the sldn by
the tumour, nor is there any thickening around the base
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such as is found in. malignant growths and warty tuber-

culosis. The commonest situations are the face, the

hands, and the feet, and in the last-mentioned situation

the pressure of the boot may cause them to be driven

into the skin and so lead to confusion with corns, but

close examination will always reveal the enlarged papillas

from which they grow.

Filiform and fungiform warts di&ex from the flat variety

in the much greater overgrowth of individual papillae, so

that the tumour is more succulent and shows one or more

finger-hke projections capped with horny layer, while in

some instances the growths are constricted at the base

so as to form pedunculated tumours. The commonest

sites for such tumours are the genitals (gonorrhoeal warts),

the face, and the scalp, and the face often shows these

acuminate warts associated with the plane variety on the

hands.

In addition to these forms may be mentioned the flat

brown or black warts found on the face, trunk, and limbs,

to which the names verruca senilis and verruca seborrhoica

have been given. The growth may, at first sight, be

mistaken for a patch of mere pigment, but on close ex-

amination it is found that there is a very shghtly elevated

flat wart, and scraping will bring away friable horny

material. They are certainly commoner in old people,

but they occur not infrequently in young adults. The

relationship to seborrhcea is uncertain, but they do occur

more commonly in patients with greasy skins. They may

undergo a maUgnant transformation in later hfe.

The pathology of all these tumours is unknowm, but

some are undoubtedly contagious, especially the genital

type, and probably there is a low degree of infectiveness

in all.

Microscopically, they are seen to consist of enlarged

papilla) over which the epithehum and horny layer are
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hypertropliied. The degree of papillary enlargement and

vascularity, and the resulting degree of overgrowth of the

mucous and horny layers of the epidermis, determine the

variety of the wart, flat or acuminate.

Treatment. - Occasionally warts may be made to dis-

appear by the internal administration of large doses of

magnesium sulphate (sufficient to cause several loose

motions a day) for about six weeks. More usually local

treatment is preferred, and this may take the form of the

application of strong salicyHc acid or resorcin (ten per

cent.) in the form of collodion or plasters ; of glacial

acetic acid or fuming nitric acid applied once a week with

great caution ; of painting with a 1 in 1000 solution of

biniodide of mercury ; or operative methods such as the

electrolytic needle or the galvano-cautery ; or lastly,

exposure to the X-rays. Personally, I prefer to use the

galvano-cautery for small warts, and the X-rays where they

are so large that noticeable scarring would result from
the cautery. Weekly exposures at about six inches

distance from a tube of five-inch alternative spark, with
half a milUampere in the secondary and about six amperes
in the primary, will generally cause them to wither away
after four or five exposures. The process should be con-

tinued until the last sign has completely disappeared, or

relapse will occur. Excision is, in my opinion, essentially

bad treatment, as recurrence and spread are often the

result.

II. Clavus or Corn

A corn is a local hypertrophy of the epidermis due to

intermittent pressure or continued friction. Where the
pressure is not too prolonged a mere localised hypertrophy
occurs, with the production of a small raised tumour com-
posed almost entirely of horny material. The colour
is a transparent yellow, and the shape more or less hemi-
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spherical, the edge gradually sloping down to the normal

level. In the common corn on the foot produced by the

boot, the pressure from the outside is sufficient to prohibit

the formation of an elevated tumour, and consequently

the hypertrophied layer is crushed into the skin, causing an

atrophy of the subjacent structures and the formation of a

bursa beneath. Microscopically, a vast mass of horny

layer is seen dipping down into the corium, and separated

from it by the mucous layer, which is somewhat flattened

out. The skin papillae are pointed or lost in the centre,

while those at the margin are larger than normal, and

beneath the surface of the corium a large lymph space, the

bursa, is seen. Owing to the pressure, the circulation is

altered, and the nerve terminals are irritated so that intense

pain is often produced. Not very uncommonly, some

infection may spread down from the surface, and trouble-

some suppuration of the bursa occurs with necrosis of the

tissues above and ulceration.

Treatment may be directed towards the alleviation of

the symptoms, or a radical cure may be attempted. The

part may be painted with ten-per-cent. sahcylic acid in

collodion, or a sahcylic plaster may be used. Better still,

the corn may be surrounded with a ring of thick strapping,

the centre powdered over with dry sahcylic acid, and the

whole covered in with thin strapping. After two or three

days the plaster should be removed, the part soaked in hot

water, and as much as possible of the white, macerated

horny layer scraped away, after which the dressing may

be renewed. Lastly, the whole corn and bursa may be

excised and the woimd stitched up. In all cases, of course,

the fitting of the boot must be improved to avoid further

pressure on the part.
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III. Molluscum contagiosum (acne varioli-

formis of Bazin)

Although this growth is now known to be of an infective

nature, it is perhaps, better to include it among the tumours,

as there are none of the ordinary signs of inflammation

present. The growth has excited considerable interest

on account of the supposed presence of parasitic psorosperms

in it, but it is now proved that these bodies are in reahty

peculiar changes of the epidermis, and that the real cause

of the disease is so minute as to pass through a Berkefeld

filter, though it is arrested by the Pasteur-Chamberland,

The disease is common in birds, from which it is often

contracted by man, and in which it causes peculiar warty

growths often fatal. The tumour is of slowish growth, and

first appears as a minute circular wart in the centre of

which a fine plug may be seen with the aid of a lens. After

six or eight weeks, it may grow to the size of a sixpence,

though this is rather unusually large. It is then of a

pecuhar bluish-pink colour with steeply domed edges and

a shiny surface, except in the centre, where the plug is

now obvious. On vigorous pressure, a white, tough body

may be extruded, generally accompanied by some haemor-

rhage, and under the microscope the characteristic oval

and transparent "molluscum bodies" are seen. The tumours

frequently end in suppuration and. spontaneous cure.

Microscopic sections of the whole growth show that it is

not in connection with the pilo-sebaceous follicle, but is

due to the overgrowth and pecuUar degeneration of the

mucous layers of the epidermis.

The treatment may be by incision and expression of the

plug, with subsequent antiseptic treatment; by the injection

into each of a drop of pure carbolic acid ; or perhaps best

by boring into each with a grooved needle dipped into

melted silver nitrate, so that it becomes charged with a
sheath of the salt.
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IV. Epithelial moles

Moles may be composed of almost purely papillomatous
outgrowths, wlien they usually appear in streaks and
large patches (nsevus unius lateris, naevus nervosus, and
probably one form of ichthyosis hystrix), or they may
form tumours consisting of a mass of cells in the corium.

The first form is comparatively simple, but the second has

given rise to much discussion. This variety shows itself

as an elevated, generally more or less hemispherical growth,

usually of a dark colour and frequently containing large

bristle-like hairs. The tissue of which the tumour is

formed consists of masses and columns of cells buried in

the corium. These cells are of moderate size, show no

connecting fibrillse, and do not resemble ordinary epidermic

cells. Originally believed to be of epithelial origin, they

were stated by von Reckhnghausen to be due to over-

growth of the lymphatic endothelium. Later, Unna
again supported the epithehal view, and, after a thorough

investigation, I am satisfied of its correctness, having

repeatedly demonstrated, first, the degeneration of portions

of the epidermis, with loss of the cell fibrillae and the acquisi-

tion of intra-cellular pigment
;
and, secondly, the downward

growth of processes into the true skin. These moles

sometimes take on malignant characteristics, and are then

generally but erroneously termed melanotic sarcomata.

The treatment, if any, of moles should be complete

removal, large ones being excised and small ones destroyed

with either the electrolytic needle or the galvano-cautery,

v. Epithelial growths of the epidermal ap-

pendages

There is a class of tumours whose origin is not yet quite

clearly established, but which appear to proceed in some

cases from the hair folhcle (tricho-epithelioma benignum^

benign cystic epithelioma, epithehoma adenoidcs cysticum)^
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and in others from the sweat glands (hidrocystoma, cyst-

adenoma papilliferum). All these appear as yellowish,

firm nodules from a pin's head to a pea in size, and are

situated in some cases on the face, and in others on the

trunk. Malignant transformation has been noted in

some cases of the hair follicle variety. Diagnosis is difficult

without a histological examination, and the treatment, if

any, should be removal with the knife or cautery.

{b) Malignant tumours.

These may be secondary to deep carcinoma by direct

invasion of the lymph-channels, and one particular variety,

the so-called cancer en cuirasse, spreads almost entirely

in the skin, causing wide areas of infiltration around a

small atrophic scirrhus in the centre. There are also four

varieties of primary carcinoma of the skin.

I. Prickle cell carcinoma, squamous epi-
thelioma

This takes the form of a prominent tumour, either warty
or ulcerative, most often seen on the face or hand. The
characteristic malignant infiltration of the surrounding

skin is obvious, deep structures are often invaded, and
lymphatic glands are usually, though not invariably,

affected. The tumours are sometimes multiple. Micro-

scopically, the growth consists of large squamous cells, many
of which retain their prickles, and cell nests are frequent.

Treatment should be thorough surgical ablation.

II. Basal cell carcinoma, rodent ulcer

In this form, the tumour is usually a flat, ivory yellow, or
pearly infiltration showing some dilated vessels on the
surface. Ulceration may occur early, or the tumour may
remain with intact surface for years. "When ulceration
occurs, it may extend rapidly or slowly, and may at any

3
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time invade deep structures, such as the subjacent bone.

It is commonest at the angles of the eyes (Jacob's ulcer)

and the alte nasi, and Cheatle has shown that it has a special

tendency to occur over certain areas generally beheved to

be related to the arrangement of the nervous system, and
to spread in a peculiar manner. Secondary invasion of

lymphatic glands is very rare. Microscopically, the growth

is seen to consist of cells without pricldes, and with ill-

defined margins and large nuclei, resembhng those of the

basal layer of the epidermis. Cell nests are rare.

Treatment.— Etching with corrosives, scraping, the

cautery, ablation, and the X-rays are all recommended.

Personally, I beUeve that corrosives and scraping should

never be used, and the cautery only in conjunction with

the X-rays. These last offer the best chance in all but

the smallest ulcers, unless bone has been eroded, when they

usually fail. Exposures of about three minutes' duration to a

five-inch spark-tube with half a milhampere in the secondary

should be given daily, until definite signs of inflammatory

reaction begin, when they should be dropped until the

reaction has subsided, and then resumed. Great care is

necessary to avoid severe burns. If the knife is used, a

quarter of an inch of healthy tissue should be allowed

around and beneath the growth, and the incision should

be made to undercut the healthy skin all round.

III. Melanotic carcinoma (nsevo-carcinoma).

This form results from the malignant transformation

of a pigmented mole. It is usually classed in surgical text

books as melanotic sarcoma. It is also pointed out that,

unlike sarcomata in general, this form spreads by the

lymphatic rather than the venous system. Modern

research has, however, conclusively proved that the pig-

mented mole and the melanotic malignant tumour derived

from it are both of epithelial origin, and the lymphatic
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spread is, therefore, to be expected. Clinically, tlie

tumours show as mushroom-shaped protuberances of

variable size and colour, arising from what seems to be

healthy skin. Palpation shows a deep infiltration below,

but there does not seem to be much lateral undermining

of the skin around. Ulceration may occur, but is not the

rule. Metastasis in the lymphatic glands, and thence all

over the body, is usually early and marked, so that some

say that removal is useless. As, however, in some cases

this remote malignancy is not present, wide removal should

be' undertaken immediately. It is not easy to determine

either cUnically or microscopically whether a mole has

taken on malignancy or not, especially if irritation has

caused any inflammation around it. A good rule is,

therefore, to advise the removal of all moIe3 which show

any tendency to growth or irritation.

Microscopically one finds in the epidermis collections of

cells wliich have lost their prickles and have taken on

pigment, and in the corium beneath, masses of spindle

and polygonal cells, some containing pigment, embedded in

a much rarefied fibrous matrix, and surrounded by lymphoid

cells. The diagnosis of mahgnancy rests, as far as I have
been able to determine, upon the disappearance of the

fibrous tissue separating the masses of cells.

IV; Paget's disease of the nipple and skin

This disease occurs most frequently in or around the

nipple, but it has also been observed in the axillae and genital

regions of both sexes, and I have lately seen an instance

of it above the crest of the ihum. The disease occurring

in the nipple is unilateral, and begins with a seal}'- infiltrated

patch of rather dark red colour. Soreness is a marked
feature from the earhest stages. Very slow spread is

usually observed, and after the patch has attained the
size of a half-crown, the nipple has disappeared and the



276 SKIN DISEASES

surface has become eroded, showing a lurid red, velvety area

covered with a thin mucoid discharge, and often showing

small white areas which correspond to a macerated horny

layer. Infiltration is now marlced, and the description

of it as of " a penny felt through cloth " is very accurate.

By degrees the process may spread almost indefinitely, but

usually without the infection of lymphatic glands. Later,

mahgnant tumours of the breast may occur, with metastasis

and general remote mahgnancy. In other situations,

where no structure such as the breast underhes the diseased

area, further mahgnancy may take the form of ordinary

squamous-ceUed carcinoma growing from the denuded

surface.

The diagnosis usually required is from simple eczema

of the nipple and areola. This is to be made from, first,

the unilateral distribution
;

secondly, the cardhke in-

filtration
;

thirdly, the shrinking and loss of the nipple
;

foui'thly, by extemporary microscopical examination.

For this purpose some scales, if the patch is dry, or a super-

ficial scraping if moist, should be mounted in hquor potassee

and examined with a one-sixth inch objective. Search

will reveal embedded in the scale or free in the fluid the

curious round bodies with double outUne, a little smaller

than an epithehal scale, which have been mistaken for

psorosperms.

The anatomy of the disease is very characteristic. One

sees a vacuolation, loss of prickles, and general loosening

of the deep epidermic cells, combined with a tendency to

downward growth. The sweat glands and milk ducts

are stuffed with proliferated epithelium, and hence the

name of duct cancer apphed by Thin. Below the diseased

epidermis is an extremely dense band of plasma and

lymphoid cells.

Treatment.—Some authorities advise the use of caustics,

the X-rays, and other nainor procedures, but, viewing the
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matter as a whole, I advise the complete surgical operation

for removal of the breast, even should the disease be seen

in its early stages.

(2) THE CONNECTIVE-TISSUE TUMOURS.

(a) Benign tumours.

I. Fibroma

Small fibromatous tumours are occasionally found in

the true skin, and on rare occasions may grow to a large

size. They usually cause a pallor of the surface by pressure,

but occasionally one finds a congestive redness and atrophy

of the overlying parts. In extremely rare cases the

tumours are symmetrical and run in families. Calcified

fibromatous tumours of the skin also occur very uncom-

monly, and are then generally part of the rare disease

known as myositis ossificans.

II. Neuro-fibromatosis (von Recklinghausen's
disease)

This is a rare disease of the connective tissue, chiefly

attacking the perineurium. The symptoms of the disease

are, first, the presence of numerous tumours lying beneath

the epidermis and in the deeper parts of the sldn
;
secondly,

tumours of the nerve-trunks
;

thirdly, patches of pig-

mentation, so-called cafe au laii patches and hairy moles
;

lastly, there may be a pecuHar elastic form of elephantiasis

of the skin of part or the whole of a Umb. The cutaneous

tumours are very variable in their appearance, some
hanging as pendulous and very soft growths with a wrinkled

surface; others appearing asspherical swell'ngs of a peculiar,

elastic consistency, immovable in the corium ; and a third

variety like the last, but freely movable through the corium,
so that one can press them into the subcutaneous tissue,

leaving a depression in the corium into which one can
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invaginate the superficial part of the skin and the tip of

the finger.

The disease is probably always congenital in origin, but,

Hke so many of the congenital diseases of the slcin, may
fail to develop sufficiently to attract attention until the

patient arrives at the age of puberty. It is frequently

associated with defective mental development, and some-

times there are symptoms suggesting that similar growths

are present in the brain. Pain or tenderness on pressure may
be present, or again there may be no subjective symptoms

at all, and the patient may complain of the disfigurement

alone. Mahgnant transformation has been reported. In

the examination of tumours from two cases, I found the

growth to consist of a gelatinous-looking material, which,

when seen imder the microscope, proved to consist of

numerous large spindle-shaped cells with oval nuclei, and

very httle deHcate fibrous tissue aroimd them. There

was no staining reaction comparable to that of neuroglia,

otherwise the resemblance to ghoma was considerable.

Nerve fibrils of embryonic type were found in both cases.

No treatment was of any avail, and the tumours

continued appearing while the cases were imder observation.

In one case, some of the tumours disappeared spontaneously,

leaving atrophic patches to mark their former sites.

III. Keloid

This is apparently a pecuhar form of fibroma. It is

carefully distinguished by some from the hypertrophic

scar, which is supposed-not to pass beyond the hmits of the

original injury, whereas keloid is a progressive distm-bance,

which may invade to any extent. Formerly it was believed

that keloid might arise spontaneously, and this form was

distinguished from the traumatic form. Modern observers,

however, mostly beheve that aU keloid originates in a scar,

though it may be a mere acne pustule, or even a fleabite.
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The appearance is of a liard, glossy, red tumour, often with

claw-hke processes running out on either side, and large

vessels coursing over the centre. Pain, tenderness, and

itching are common symptoms. Microscopically, it consists

of a wavy fibrous tissue rather rich in cells, and containing

no appreciable amount of elastic tissue. The papillae of

the skin in the neighbourhood of the tumour are stretched

out and have disappeared. The pathology is unknown.

Treatment.—This is usually unsuccessful, as all efforts

to get rid of the swelhng are liable to be rendered futile

by relapse. Cases are on record where excision has been

successf al, but to this end it is necessary to close the wound

at once and secure healing by first intention. Perhaps

the safest method is the injection, once or twice weekly, of

fifteen minims of an eight-per-cent. solution of thiosinamin

in twenty-per-cent. glycerin and water. It may be injected

either locally or away from the affected part, and should

be persisted in for months. The injections give rise to

great pain at the site and also to an inflammatory reaction

in the cheloidal area.

IV. Myoma
Small tumours, apparently derived from the muscles

of the hair follicle, are occasionally found. They occur

in groups or scattered over the face or chest, and in one

case of mine they were hmited to the area supplied by
the supra-orbital nerve. The tumours are of a peculiar

dull red colour, very hard and somewhat translucent,

and are often extremely tender on pressure. Microscopic

examination shows them to consist of bundles of unstriated

muscle, runnirg in all directions throiigh the corium.

They may bo excised or removed with the cautery.

V. Angioma

Several forms of hsemangioma occur in the skin.
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First may be mentioned the small angioma consisting

of a central dilatation of a blood-vessel surrounded by
large branches (so-called " spider naevus "). This form
may be either congenital or acquired, and, if the latter,

is often traumatic in origin. I have satisfied myself from
repeated observation that they are not imcommonly
produced by the bites of insects, and are probably of the

nature of small traumatic anem-ysms. They may be

tieated by introducing into the centre an electrolytic

needle attached to the negative pole, and passing a current

of one to two milhampSres for about twenty seconds.

Secondly, there is the large capillary naevus Imown as the

" port-wine stain." This is too well known to need

description beyond stating that occasionally the distribution

coincides with that of a nerve area. If noticed at birth,

treatment by compression may be attempted, and for this

purpose the area should be painted daily with the in-

flexible collodion. Later, where the area is too large to be

excised, and the edges of the wound brought together,

success in treatment is very problematic. I have tried

muhtiple close scarification without producing much
difference, and electrolysis by means of closely set

punctures with some but not much improvement. More

recently I Lave had fair success by tattooing the whole

surface with the galvano-cautery to a depth of about one

sixteenth of an inch. Not too large an area should be

treated at one time, or the swelhng produced becomes very

formidable. The punctures should be sufficiently close

to cause complete interruption of the nsevoid circulation,

but should be sufficiently spaced to leave some living

epidermis between them, so as to minimise the scarring.

Thirdly, there is the cavernous naovus which appears

as a rather deeply seated bluish tumoiir, varying in size

from that of a nut to that of an orange, and often showing

dilated superficial capillaries in addition.
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Very large naevi of tliis type, anywhere but on the face,

are best treated by surgical ablation, and if the incision is

carried sufficiently wide of the tamour, the haemorrhage is

not formidable. Smaller tumours on exposed parts may bo

treated efficiently by means of the galvano-cautery or the

electrolytic needle. On the whole I prefer the latter, as

giving better scars though taking longer time. J use

multiple needles of platino-iridium attached to the positive

pole, and these are mounted on moderately stifi wires

so that I can bend them into any required position. The

growth is pierced all round the circumference by these, and

a disc-shaped carbon electrode connected with the negative

pole is placed in the centre. A current of about fifteen

milliamperes has proved sufficient in my cases, and is

passed until the tumour feels quite soHd, but no blanching

of the skin should be allowed. The needles are then

carefully withdrawn and the part covered with collodion.

After an interval of about six weeks one is able to determine

whether the operation needs repeating. In those cases

where there is a superficial capillary angioma in addition,

I use a needle attached to the negative pole in place of

the carbon electrode. With this needle I closely tattoo

the surface, leaving it in only a short time at each insertion,

on account of the great strength of current used. If it

is preferred to treat the case with the galvano-cautery,

a rather long point should be selected so that one can
almost transfix the naevus with it. It should be used
at a dull red heat, as, if it is very hot, there is a risk of

producing considerable haemorrhage, and the growth
should be pierced almost through in several directions.

It is better not to attempt to complete the cure on a single

occasion, as the scarring goes on for some weeks after the
burning has set up a sclerosing process.
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VI. Lymphangioma circumscriptum

Several forms of lynipliangioma have been described,

but this is the only one wliich certainly deserves the

name, the lymphangioma tuberosam of Kaposi being, in

all Ukehhood, really an adenoma of the sweat glands.

The disease is congenital in origin, but may first become
marked in late childhood. It appears as a patch of numer-

ous, more or less translucent, deeply-seated vesicles over

which there is a shght tendency towards wartiness of the

epidermis. Careful examination shows that these vesicles

really lie, not in the epidermis, but in the substance of the

true skin. Not infrequently, a central dark red point in

the vesicle marks the site of a small toft of dilated blood-

vessels. The disease may give rise to no annoyance, but

more often the patch is prone to acute attacks of in-

flammation simulating erysipelas, and it is on this accomit,

as a rule, that patients seek rehef. Microscopically, one

finds the presence of large lymph-spaces, Uned mth endo-

thehum, pressing on the fibrous tissue, and causing a distinct

atrophy, so that in places the papillary body is almost lost

and the lymph-space is only separated from the epidermis

by a few strands of fibrous tissue.

Treatment.—Where possible, excision . is the best

treatment, but this generally entails a rather large loss

of skin, as outlying groups of vesicles are usually present,

and if not removed will cause relapse. Short of this,

stabbing each vesicle with a cautery is the best treatment.

The cautery should be of considerable mass, and at a

fairly high temperature, since it becomes rapidly cooled

by the flow of serum as soon as the vesicle is entered.

VII, Xanthoma. Xanthelasma

Three main types of this curious disease are recognised,

namely, xanthoma planum, xanthoma tuberosum, and

xanthoma diabeticorum.
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Xanthoma planum occurs in the shape of flattened

infiltrated patches of a brownish yellow colour, almost

invariably situated on the upper or lower eyehds. It

gives rise to no inconvenience beyond the disfigurement.

Xanthoma tuberosum is often associated with the

above form, but it may exist alone. In this type the

yellow infiltration is of a bright canary colour, and forms

small tumours varying in size from that of a lentil to

that of the fist. The distribution is usually upon the

elbows, the knees, and the flexures of the phalangeal

joints, but other parts may be attacked. Owing to their

position on the elbows and knees, and the consequent

liability to trauma, there is sometimes a fine of hypersemia

around them.

The histology of both forms shows that the colour is

due to the accumulation of fat in large droplets in the

growth. In specimens from wliich the fat has been ex-

tracted, it may be seen that the growth itself consists

of large hyaUne cells with one or more oval nuclei, some of

the cells showing a ringed arrangement of nuclei, and
resembhng, to a certain extent, ordinary giant cells.

The whole growth is, therefore, suggestive of endothehal

prohferation associated with a pecTxhar fatty metamor-
phosis. It was formerly believed that both these forms
of xanthoma were the result of some obscure liver dis-

turbance, and this opinion is, to some extent, still held,

but more recently the view has .been put forward that

the disturbance of the hver is rather associated with that

of the skin, and this derives some support from- the dis-

covery of xanthomatous patches in the bile-ducts. Cer-
tainly family predisposition is marked, perhaps more
especially in the tuberous generahsed cases.

Xanthoma diabeticorum can usually be differentiated

clinically without knowledge of the presence of glycosuria.
The lesions, although still yellowish in the centre, show
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a much more marked layperaemic area around them, so

that the prevaihng colour is rather red than yellow, and an
inflammatory disease rather than a new growth is suggested.

The face is very rarely aiSected in this type of xanthoma,
the commonest sites being the extensor sm'faces of the elbow

and knee, the buttocks, and the hands. A further differ-

ence from the other forms hes in the variable and evanescent

character of the lesions. The growths appear generally in

crops, simultaneously with the passage of large quantities

of sugar in the urine, and improvement in the diabetes is

generally associated with involution of some of the skin

lesions.

The diagnosis hes between xanthoma in young children

and urticaria pigmentosa, and is given under the latter

disease. Until recently, the treatment was very un-

satisfactory, but Willmott Evans has shown that exposure

to the X-rays, sufficient to cause a shght dermatitis, is

followed by disappearance of the tumours.

The pseudo-xanthoma elasticum of Balzer, now

more often known as elastorrhexis, is an entirely different

disease. The only case I have sean and examined showed

itself in an elderly woman, and affected all the abdomen

and thorax, somewhat resembling very marked hneae

albicantes on which had developed small tumours of an

ivory colour. Microscopic examination showed them to

consist of masses of material giving the staining reactions

of elastic tissue, but present in coarse bundles and blocks,

rather than fibrils.

(b) Malignant tumours.

These may be either primary or secondary.

The secondary form may result from any kind of internal

sarcoma, but follows sarcoma of the testicle with especial

frequency. Leukaemia and pseudo-leuktemia are also

occasionally associated with metastasis in the sldn. In
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all these the tumours appear as hard swellings in the

deeper parts of the skin, at first pale, but later, as they

grow to the surface, assuming a dusky reddish brown colour.

The primary forms may be divided into the sohtary

sarcoma and endothehoma, which may occur in the skin

as elsewhere
;
multiple sarcomatosis of the sldn, pigmented,

or not pigmented, the pigment being apparently due

to extravasation of blood ; the idiopathic pigment sarcoma

of Kaposi, which is more probably of inflammatory nature
;

and mycosis fungoides, to which may be related lympho-

dermia perniciosa.

Only the last two will receive any detailed description.

Mycosis fungoides (granuloma fungoides)

In placing this disease with the mahgnant tumours,

I am aware that I am in opposition to the opinion of most

modern observers, who look upon it as a chronic infective

inflammation, but my reasons for this will be explained

under the pathology.

The disease is fortunately a rare one, since, until recently

at any rate, it terminated fatally almost without exception,

and the last stages were of a horrible nature.

Two types are recognised, namely, that which begins

insidiously with the development of an apparently innocent-

looking eruption (premycotic stage), and that in which
tumours occur from the first (mycosis frmgoides d'emblee

of French authors). The second type diflers from the

first only in the omission of this early stage.

The eruption of the early stage may simulate eczema
urticaria, psoriasis or Uchen planus, and occasionally

pemphigus. As a rule, there is a preHminary scurfiness of

the scalp with loss of hair, but it is difficult to say whether
this is merely part of a general malnutrition of the skin
or an essential element of the disease. The rash itself,

which is generally dry and scurfy, is characterised by an
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intense indolence. It usually appears either as ringed

groups of small papules or as circular patches ; at all events,

the tendency to form circles and ovals is very marked.

The eruption is apt to be of a brownish red colour, and the

edge of the patch is very sharply defined. Treatment by
ordinary measures is without efTect, though individual

lesions may slowly disappear spontaneously. The only

symptom in this stage is intense itching. As time goes

on, the lesions change somewhat in character and tend

to become more deeply situated in the skin, giving rise

to the sensation of a moderately soft infiltration. This

stage may last years without further development, but

eventually some of the patches grow into actual tumours.

These tumours are generally round or oval in shape, and

are often somewhat depressed in the centre,so as to resemble

the half of a tomato imbedded in the skin. They are

then always soft and sometimes of a semi-fluid consistence,

they increase in number, and although they may be

situated anywhere, they have perhaps a special tendency

to attack the face, so that the disfigurement is frightful.

Some of the actual tumours may disappear spontaneously,

but more frequently they necrose and leaye large, round

or reniform ulcers with a sloughing base. They then

become infected with the common organisms of suppuration

and putrefaction, so that the patient arrives at a stage

of severe intoxication and exhaustion from which he

finally dies. Internal metastasis very seldom occurs, but

growth in the testicle has been noted, and the inside of

the mouth is not uncommonly aflected.

Pathology and anatomy.—Even in the earliest

stages, the anatomy is quite characteristic. The papillary

layer and the underlying corium are the seat of a marked

collection of new cells. These vary a great deal in

size and shape, but the majority are large, oval cells with

a well-developed nucleus. They are not packed very
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closely, but are rather separated by a fine fibrous

reticulum, which is probably the remains of the normal

fibrous tissue of the skin. The corium is, therefore, not

entirely destroyed as in lupus, nor densely packed as

in syphiHs, and probably for this reason the feel of the

lesions is neither soft nor hard. To me, the most striking

point on close examination is the richness in mitosis of the

new cellular collections. In no infective disorder that I

have examined is there present aiiything comparable to

it ; on the other hand, in the sarcomata this is exactly what

is found. Plasma cells are very scanty or absent in the

early stages, and polynuclear leucocytes are not numerous.

The epidermis is altered also, the interpapillary growths

being thinned out and stretching down deep into the

infiltration, while the cells of the deeper layers also show
a considerable number of mitotic figures. The horny

layer is usually parakeratotic, but this is only to be ex-

pected in view of the severe disturbance of the papillary

body beneath. In necrosing and ulcerative lesions, the

picture is complicated by the sepsis, and numerous leu-

cocytes and fragmented cells with a few plasma cells are

to be seen. It is, however, obviously useless to study
the disease in this stage with a view to elucidating its

nature.

As has already been stated, most observers now look

upon the disease as one of the infective granulomata, but
from the arrangement of the cells, and especially the mitosis,

I incline to believe that it belongs to the sarcomata.
Numerous organisms have been found, but none has
established its claim to be considered the causal agent.

The diagnosis is only difficult in the earlier stage, and
the points which should raise suspicion are the cir-

cumscribed edges, the tendency to form circles, the
indolence, and the resistance to ordinary forms of treat-
ment.



288 SKIN DISEASES

Treatment, until lately, was very unsatisfactory, being

practically confined to the administration of arsenic, which
delayed, but did not as a rule arrest, the progress of the

disease. The introduction of the X-rays has, however,

as far as we can judge at present, put into our hands an
instrument which is capable of causing the disappearance

of the early eruption and tumours, and the healing of

ulcers. Some patients have remained well for long periods,

but it is too early to say whether they are permanently

cured.

Lymphodermia perniciosa

This disease is almost certainly allied to the last, and

appears to form a connecting link between it and leu-

ktemia on the one hand and the sarcomata on the other.

It begins with diffuse and circumscribed red patches,

which itch intensely, and are found to be due to a marked

infiltration of the skin. These patches grow into tumours,

as in mycosis fungoides, but the disease differs from this

in its tendency to be associated with enlargement of the

lymphatic glands and spleen, and a high degree of leucocy-

tosis. As far as I am aware, however, the examination

of the blood has not revealed a definitely leuksemic con-

dition, so that the disease may be regarded as a sab-variety

of mycosis fungoides.

(3) THE MIXED TUMOURS.

I. Adenoma sebaceum

This tumour is in reality badly named, as in the majority

of cases the growth is formed quite as much of angiomatous

as of glandular tissue. The disease is congenital in origin,

but becomes obvious in late childhood. It is not un-

commonly seen in idiot asylums, but is extremely rare

in well-developed people. Usually several forms of

congenital anomaly are associated with it. The sebaceous
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adenoma is limited to the face, and affects especially the

nose and malar eminences and the centre of the forehead.

The tumours vary in size from that of a pin's head to that

of a large pea. They are sometimes of a leather brown

colom-, in cases where the sebaceous growth predominates,

and at others of a bright blood red where the tufts of

blood-vessels are large. They gi ve rise to no inconvenience

beyond the disfigurement. Microscopically, one finds a

simple overgrowth of the sebaceous glands associated with

some cellular infiltration, and a variable amoimt of vascular

new growth. Associated with adenoma sebaceum of the

face, one generally finds locahsed thickened fibrous patches

on the body, pigmented areas, and various hairy and

glabrous moles.

In cases where the disfigurement of the face calls for

treatment, each tumour may be carefully destroyed with

the galvano-cautery ; the process is tedious, as relapse is

apt to occur.

II. Angiokeratoma

This curious httle tumour develops as the sequel to

'severe chilblain. Apparently the first result of the in-

flammatory disturbance is a dilatation accompanied by

some overgrowth of the blood- and lymph-vessels of the

affected area forming a small angiomatous patch. Over

this vascular area there then develops a horny thickening,

accompanied by papillary overgrowth, so that a regular

hard papilloma is formed. The lesions occur on the

fingers and toes, and are usually very numerous. They
are of a transparent yellowish colour beset with dark red

or almost black dots, which correspond to the enlarged

vessels. Microscopically, dilatation of the lymph-spaces

is quite as marked as that of the blood-vessels.

The little tumours may be easily removed with the

galvano-cautery or the electrolytic needle.

T



CHAPTER XVIII

ICHTHYOSIS—LEUCODERMIA—SCLERODERMIA

' ICHTHYOSIS

This is a congenital anomaly of the sldn chiefly aliecting

the epidermis and its appendages. It is not infrequently

first observed at the end of the sixth month of hfe, though

a certain amount of dryness is probably always present

at birth.

The disease varies greatly in severity, and difEerent

names have been given to the difierent grades. Thus, the

mildest form of ichthyosis of the hair folhcles on the ex-

tensor surfaces of the arms and legs is Imown as lichen

pilaris ; the mild form of general ichthyosis as xerodermia
;

a more severe form as ichthyosis simplex, nitida, or ser-

pentina ; and the most severe form as ichthyosis hystrix

Unfortunately, this last name has been also appUed to

hnear moles, and had therefore better be dropped.

The anomaly seems to consist of a premature and rather

inefficient cornification of the epidermic cells, associated

with partial or complete arrest of the cutaneous glandular

secretion, though the glands themselves are always present.

This disturbance is manifest chnicaUy in the form of

rather spiny folhcles (hchen pilaris), sometimes reddened

by friction
;
by a complete dryness of the skin except.in

the hollows of the elbows and Imees, and the axillas and

groins
; by a wrinkling and loss of elasticity of the epi-

dermis, and a tendency of the surface to break up into
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cliamond-sliaped areas with scaling at the edges. In the

most severe cases, veritable horns are produced by the

accumulation of the keratinised masses. The palms and

soles are dry, but not scaly, and the natui'al creases show-

as white hues ; the skin generally, from its roughness, is

almost impossible to keep clean, and the accumulated

scales are, therefore, usually dark in colour. The face

is drawn, shght ectropion is not uncommon, and fissures

form readily at the angles of the nose, eyes, and mouth.

The scalp is scaly and the hair dry, lustreless, and brittle,

and sometimes, from an irregular cornification at the

mouth of the folhcle, shows the beaded formation described

under monihthrix.

The great importance of the milder degrees of ichthyosis

is the habiUty to traumatic eczema which they entail.

The badly lubricated and brittle horny layer is constantly

cracking, and the small scales catch in the clothes and

call forth a certain amoont of pruritus.

Microscopically, one finds unusually tall and narrow

papiUse, capped with a rather thin sheet of mucous layer,

the cells of which are less definitely arranged than in the

normal sldn, the lowest vertical layer being often flattened

horizontally. The horny layer is not parakeratotic, but

the internal portion of the cell fails to imdergo the proper

fatty transformation, and the granular layer is diminished

or lost, the sweat and sebaceous glands are present, but

are often partially occluded by excessive keratinisation

at the orifices, and the acini are sometimes dilated. The
cause is absolutely unknown, but it has been suggested

that the disease is due to persistence of the embryonic

epidermis or epitrichium.

Treatment.—Permanent cure is out of the question,

but many cases improve about the age of puberty.

Of internal remedies pilocarpine and thyroid extract

are the only two which have established any claim to
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consideration. The former causes a temporary improve-

ment, but cannot be persisted with indefinitely, while

the latter, in those rare cases in which it has a beneficial

efTect, may be taken at all events for long periods.

Locally, many drugs such as /3-naphtho], sahcyhc acid,

and resorcin have been recommended, but it appears

that the vehicle is more important than the drug. Some
patients find the inunction of vasehne, after a prolonged

soaking in a hot bath, the most comfortable, but on the

whole I have most often found the glycerin of starch,

perhaps preserved with one per cent, of sahcyhc acid, the

best preparation. At all events, frequent soaking in hot

baths is of great use.

Keratoma palmare et plantare (tylosis pal-
maris et plantaris)

This is a pecuhar congenital disease, consisting of an

enormous hypertrophy of the horny layer of the palms

and soles, and occurring not infrequently in many genera-

tions of a family. The horny layer is often well formed,

but is so thick as to cause great interference with movement.

Temporary benefit may be obtained by soaking in strong

alkalies or the use of twenty-per-cent. sahcyhc plaster,

but the condition is probably incurable.

LEUCODERMIA. VITILIGO

This is a disease of rather academic interest, inasmuch as

it usually only causes slight disfigurement, and it is entirely

uninfluenced by any treatment at present known,

uninfiudiseasc begina by the appearance of a more or less

The white area, aromid which the skin is usually more

circularpigmented than that of the general cutaneous

surface, that is, in addition to the leucodermic area, there

is a mclanodermia. Very slowly the white area spreads

at the expense of the dark, and if there are many patches,
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these run together to form polycychcal figures, but the

edge of the white area is always convex while that of the

dark is concave, forming a distinction from true hyper-

pigmentation. The disease is commonest on the backs

of the hands, the genitals, elbows, neck and head, and

practically never attaclcs the palms or soles. Where the

scalp is affected, the hair growing from the region is white,

and the same is true of the axillae and genitals. Occasion-

ally alopecia areata is associated with it. Cheatle has

pointed out that the starting-points often correspond with

certain of Head's maximum points, as is the case with

rodent ulcer. The disease is rather frequently associated

with exophthalmic goitre, and may occur in nervous

diseases such as tabes dorsahs, bat most cases are seen in

apparently healthy individuals. Nothing is known of

its pathology, and no treatment is of any avail, though

occasionally spontaneous arrest or even cure occurs.

SCLERODERMIA

This is a disease consisting of a series of alterations in

the skin, terminating in either a fibrous hypertrophy or

atrophy.

Three main forms are recognised, namely diffuse sclero-

dermia, sclerodactyly, and circumscribed sclerodermia.

Diffuse sclerodermia may either begin with the
occurrence of areas of oedema, usually symmetrically
placed, or the condition may be fibrotic from the first. In
the oedematous form the areas are rather harder than
ordinary stagnatory oedema, and show a peculiar pinkish
colour with a fine pohshed surface. Pitting is present to a
slight degree only, and the process seems to extend some-
what deeply into the subcutaneous tissues, so that the skin
is rendered less movable than normal over the subjacent
structures. After a variable time, the^areas which are
at first swollen undergo an atrophic shrinkage with fibrosis,
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so that the movement of the parts affected is almost

completely lost. When the face is attacked, the expression

becomes hke that of a mask, and the mouth is rendered

so immobile that talldng and eating become difficult.

Joints become fixed and muscles undergo an atrophy which

depends partly upon disuse, but probably more upon the

extension of the sclerosis into the muscles themselves.

The form in which fibrosis occurs from the first also

shows an initial swelhng, but pitting is absent and a more

marked discoloration is present, with a pecuhar hlac

border to the patches. Atrophic changes do not usually

follow, and the patches once formed remain of the same

quality, merely extending peripherally at a variable pace.

In both forms the patches are sometimes white and

sometimes pigmented. The distribution of the disease is

generally symmetrical, and affects the limbs and face more

severely than the trmik. Sensation may be diminished, but

is very variable ; the sweat function is usually michanged,

but may be increased or lost.

Subjective symptoms are very numerous, the commonest

being aching pains hke those of rheumatism, but sensations

of heat and cold and formication have also been noted.

Sclerodactyly is probably a sab-variety of diffuse

sclerodermia, but has the peculiarity of attacldng the hands

and feet to a much greater degree than other parts, and of

being usually associated with acrocyanosis and asphyxia,

hke those found in Eaynaud's disease. Extensive ulcera-

tions and mutilations of the fingers and toes are not un-

common in this form.

Circumscribed sclerodermia (Morpliaea). In this

form the disease is hmited to the production of one or more

circumscribed patches. These are of variable size, and

slowly increase in extent. The centre is generally of an

ivory white colour, and may be raised or depressed.

Surrounding this is a zone of shght brownish pigmentation,
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and outside again a margin of a very peculiar violaceous

colour known as the " lilac " border. In rare cases the

epidermis becomes raised as a whole off the centre of the

patch, giving rise to a bulla and subsequent ulceration. In

some cases circumscribed sclerodermia attacks half the

face, and the process extends to the wbole of the deep

structures including the bone, when the condition is

known as hemiatrophia facialis. The patches, as a rule,

have no particular shape, but are occasionally met with

as long bands, and Cheatle has pointed out that the most

frequent sites for the commencement of rodent ulcer and

of leucodermia are also common to this disease.

Pathology and etiology.—Although generally beheved

to be of nervous origin, nothing certain is known. Degen-

erated areas in the spinal cord have been described by

rehable observers, but they do not appear to be constant.

Anatomically, one finds a hypertrophy of the fibrous

tissue of the corium in the shape of coarse bundles with,

in my experience, no increase of the elastic tissue. There

is always a considerable accumulation of lymphoid cells

around the vessels, but whether this is a primary condition,

which by compressing the vessels is a cause of the fibrosis,

is uncertain.

Prognosis.—-This is, on the whole, vmfavourable in all

difluse cases. The worst are those which begin with

oedema and proceed to atrophy, as these are the cases in

which the greatest rigidity is produced. They commonly
die of exhaustion, tuberculosis, or bronchopneumonia.

LocaHsed cases are not serious, but the prospects of a cure

are always problematical.

Treatment.—-All cases should be carefully guarded
against chill, as this invariably makes them worse. Drug
treatment directed against the disease is unsatisfactory,

though some apparent improvements have been reported

after the ingestion of sahcyl compounds and thyroid
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extract. Much good may, however, be done by systematic

massage and movements of the parts to prevent rigidity.

I For the locahsed cases, the injection of thiosinamin

twice weekly has been much praised by some, but I must

confess to having been unsuccessful with it. It should

be dissolved in eight-per-cent. strength in glycerine and

water (one in five), and about fifteen minims injected in

the neighbourhood of or at a distance from the disease.

I have no experience of the method of electrolysis used

by Brocq, but the reports of others are mifavourable.

Sclerema neonatorum

This is a rare disease of newly-born children, in which

shortly after birth nodular masses of thickening develop,

chiefly on the back and buttocks. The process may
extend and become universal, in which case the result is

always fatal. It occurs in children born in unfavourable

circumstances, chiefly among foundhngs. Microscopically

nothing is to be found, and it has been suggested that it is

due to chilhng and sohdification of the fat. Favourable

cases clear up after a few weeks, and nothing can be done

beyond keeping the infant warm.



CHAPTER XIX

CERTAIN DISEASES OF THE HAIR

ALOPECIA AREATA

This is a disease, characterised by the loss of hair in circum-

scribed patches, which may be circular or in some cases

in streaks.

Symptoms.—Usually without any premonitory symp-

toms, there occurs a sudden fall of hair from a single patch

on the scalp. In women with long hair this is often un-

noticed, and they merely believe the hair to be falhng more

than usual until the patch is accidentally discovered ; but

in men with short hair a regular tuft may be found on the

pillow in the morning. The bald patch thus produced is

usually of a pale and somewhat atrophic appearance, but

is occasionally sUghtly pinldsh, evenwhen no local treatment

has been appUed. The surface is smooth and the orifices

of the empty folhcles are plainly seen, often filled with very

small comedo-hke collections of epitheUal scales and

sebaceous oil. Round the edge of the patch and sometimes

all over it are scattered broken hairs, varying in length from

a sixteenth to half an inch. These hairs are often some-

what frayed out at the distal end, so as to produce an

increase of thickness, whereas down towards the root they

are completely depigmented and much thinned. On
attempting to draw one of these, it is found that it comes
out entire with a completely keratinised root, i.e., it has

stopped growing and is in the process of shedding. Com-
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pared with the sensation experienced when dramng a

normal hair or a ringworm stump, the following comparison

may be useful. The normal hair gives one the sensation of

sliding, and often a shght creak maybe heard, similar on a

small scale to that noticed when drawing a nail out of wood.

The ringworm hair first stretches and then breaks hke a

half burnt thread, whereas the alopecia areata hair comes

out with a short, sharp click hke that produced by pulhng

a piece of thread with a knot at the end through cloth.

After the formation of the first patch, others almost in-

variably follow, and these may be either symmetrically

placed or they may occur as satelhtes around the original

patch, in a way very suggestive of a parasitic invasion. The

bald areas may remain stationary, or they may spread

locally and new ones may appear, so that the whole scalp

may be denuded and a total baldness may ensue. The

process may affect other hairy parts, and the eyebrows,

eyelashes, facial hair in men, and the body hair may be

also lost. Occasionally a pecuhar dystrophy of the nails

with great thinning may take place, and not very infre-

quently patches of loss of pigment (leucodermia) may be

associated with the loss of hair. The disease may occur

at any age up to late middle life, but is most common in

childhood and at the age of forty or thereabouts. The

youthful cases are, as a rule, associated with no other symp-

toms, but the disease in middle age is often found in

sufferers from severe headache. As a rule, the hair grows

again on the patches and complete restoration occurs,

but the new hair is generally finer and fairer at first than

the rest, and not uncommonly there may be fair or even

quite white spots lasting indefinitely, to mark the sites

of the former loss. It is difficult to predict whether the

hair will return at all, and if so how soon, but the presence

of the short broken hairs (so-called " note of exclamation
"

stumps) is strong evidence that the loss is still proceeding.
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In some cases the general scalp is found in a very un-

healthy condition, being covered with thick, greasy scales,

but in most there is no obvious disease.

Etiology and Pathology.—This is still obscure, but

the two main opinions held are that it is an infective

condition and that it is a trophoneurosis. Dealing with

the infective theory first, it may be said that there is some

evidence of the occurrence of the disease in outbreaks,

especially in barracks, and chiefly in France. In this

connection I may mention a case in which the bald areas

first appeared after a stay in Paris, and in which the loose

hairs, when stained and examined microscopically, showed

the presence of an abundant growth of a very minute

branching organism, suggestive of a mould fungus, but

this is very rare in my experience. Sabouraud's theory

that the disease is due to an acute infection with his micro-

bacillus of seborrhcea has not found general acceptance,

and, on the whole, the infective theory has not much
evidence in its favour as regards the general run of cases.

The trophoneurotic theory is at once more difficult to

support and to contest. The evidence may be stated as

follows. It is known that excision of the second cervical

ganglion of the cat is followed frequently, but not

invariably, by temporary baldness in areas. Secondly,

operations on the mastoid reg'on have been on several

occasions followed by the appearance of an alopecia area

in the vicinity of the operation wound, and this is also

only temporary. Thirdly, the administration of thallium

acetate, a drug which has caused severe nerve intoxication,

may cause a loss of hair in a manner exactly similar to that

occurring in alopecia areata. Chnically, one finds occasion-

ally that ordinary ringworm may be complicated by
complete loss of hair over the affected areas. The ring-

worm infection is established first, and after a time the

alopecia begins in the middle of the patches and spreads
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so as gradually to overtake the ringworm, so that all the

hair falls out and the case undergoes spontaneous cure.

Jacquet has suggested that the eruption and decay of

teeth is the exciting cause, but this theory is of course

extremely difficult to support or contradict. On two

occasions in my experience, patches of alopecia areata

associated with carious teeth have disappeared after

extraction of the teeth, and in one the disease relapsed

about a year later and another tooth was found to be

carious. As, however, the patient refused to have this

extracted, the proof of causal relationship is wanting.

Having been struck by the frequent association of alopecia

areata with headache in adults, I was led to suspect eye-

strain as a cause, and I have now collected six cases in

which the disease, while proving rebelHous to ordinary

treatment, yielded at once on correcting the error of

refraction. All these patients were occupied with fine

work causing considerable ocular strain. Eepeated ex-

amination oi the youthful cases has convinced me that

they are not related to eye conditions.

The occurrence of severe seborrhoeic pityriasis may be

explained perhaps on the view that the peripheral irritation

is the cause of the baldness, as it appears to be in the ring-

worm cases mentioned above, and I may mention the

somewhat numerous cases to which my attention was first

drawn by Dore, in which a very severe infection with pedi-

culosis capitis has immediately preceded the fall_^of hair.

Summing up the position, I would give my opinion that

although there is a very rare form, wliich is undoubtedly

parasitic and possibly commoner in France than in England,

the balance of evidence for the general run of cases is in

favour of a neurotic influence, either locally or distally

produced. The post-febrile cases once considered so common

would fall in well with this view, since local neuritis is

now recognised as a common sequel of infectious fevers.
•
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Diagnosis.—The diagnosis of alopecia areata is not

difficult. From the scar leaving eruptions of the scalp,

such as lupus erythematosus and depilating foUicuhtis, the

condition of the bald area is quite sufficient to make the

distinction. From ringworm, the diagnosis rests upon the

presence or absence of the characteristic ringworm stump,

and the microscopic examination of the suspected hairs

will supply the evidence. It must be remembered that

" note of exclamation " stumps may be present in ring-

worm, and that the real eroded and infected hair must be

sought for dihgently as well.

Treatment.-—From what has been already said as to

the causation of the disease, it foUows that the first point

is a thorough investigation of the case as to the presence

or absence of headache and debihty, the presence of dental

trouble, or the recent occurrence of acute disease. Apart

from special attention to such matters as the eyes and

teeth, it is difficult to be certain of the value of internal

treatment, but I am of opinion that arsenic and strychnine

in tonic doses, and perhaps the glycerophosphates, have
proved of service.

As regards the local treatment, the application should

vary with the condition of the scalp. In those cases in

which a very greasy or scurfy condition is present, a

sulphur sahcyhc acid or resorcin ointment is indicated,

and occasionally immediate cessation of the fall will result.

R Resorcin qss. vel. acid salicyl. gr. xv.

Sulph. prccip. ^ss.

Adipis prseparat. ad 5].

Where there is no obvious error, the epidermic surface

stimulants may be used, such as :

R Aceti cantharidis 3j-

Adipis lana3 fi-

ling, hydrarg. oxid. rubr. ad 5j.
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or

R Formalin J^sh.

Glycerini ^ss.

Ung. ac^. rosaj ad §j.

It is well, however, to begin with low percentages of

formahn, as naany people are very susceptible to it and

react with the production of a vesicular eruption. Other

drugs recommended are thyroid extract internally, and

jaborandi or pilocarpine nitrate (gr. ii ad gi) externally,

but I have not foand them of much use.

PSEUDO-ALOPECIA AREATA

This is a very rare disease of the scalp in which one or

more areas of baldness, usually circular, appear. Careful

examination of the denuded skin shows it to be atrophic,

all the hair follicles having been obhterated by a cicatrising

process. The hair roimd the edge of the patch comes out

on the shghtest traction, bringing with it a thick root-

sheath. The original patches spread slowly at the edges

until, after years, the scalp is almost entirely denuded of

hair. As a rule, the hair all over the head is found in a

lustreless and wiry condition.

Nothing is known of the etiology, and I have never

found any treatment of the shghtest use.

MONILITHRIX (BEADED HAIR)

This is also a rare affection of the scalp, and appears to

be associated with mild ichthyosis. The hair is lustreless,

thin, and often broken off short. If a hair be examined

with a hand lens or the low jjower of a microscope, it will

be found to possess numerous constrictions at rather

regular intervals along the shaft, and it sometimes shows

some sphtting. Fracture commonly occurs at one of the

thin places, and consequently the liair does not attain
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its fall length. The abnormaUty appears to depend on

pressure from hyperkeratosis of the folhcle.

CALVITIES

Calvities or baldness is the term apphed to the general

loss of hair so commonly seen in men, and to a less extent

prevalent in women. The condition is not a substantive

disease, but is most commonly associated with a pityriasic

or seborrhoeic condition of the scalp {see page 75).

•'- Shocks to the system, such as occur with child-bearing or

attacks of acute illness, determine a general loss of hair,

commencing as a rule from six weeks to three months

after the illness, and this is more or less completely recovered

from in those cases where the scalp was previously healthy.

Where a diseased condition of the scalp was pre-existent,

the fall is exaggerated and the return to normal is delayed.

Falhng of the hair, with gradual baldness unassociated

with obvious disease of the scalp, is common in men but

not in women. No vahd explanation of its occurrence

has yet been found, but family predisposition is marked.

Treatment by stimulants is usually adopted, but is of

doubtful value. In a comparatively few cases of very

acute general falhng without local disturbance, complete

restoration has occurred on the administration of thjncoid

extract. Careful massage of the scalp with the tips of

the fingers is of some use, the sldn being moved over the

underlying structures. The high frequency current by
means of the brush discharge is also praised by some.

R Acet. cantharidis "jij.

Acid, acetic, glacial. 3i-

Sp. rosmarini 3!]'.

Aq. ad $viij.

Liq. ammon. fort, di-

spirit, myristica; ^sa

Aq. ad 5viij.

To be rubbed into the roota of the hair daily.
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HYPERTRICHOSIS

Apart from those rare cases in whicli thick hair grows all

over the face and body, this condition is of interest as it is

a common cause of disfigurement of women's faces. Very
frequently it is associated with a coarse skin showing wide,

patulous folhcles and a tendency to seborrhoea. The
growth usually commences at the age of puberty, and shows

a distinct tendency to acute exacerbation at the menopause.

Some observers insist on its frequent association with

pelvic troubles, but I think this is exceptional, though of

course anything causing an artificial menopause may
stimulate the growth. It is often said that the use of

greasy apphcations to the face, and especially those con-

taining sulphur, is apt to produce the condition, and a

temporary hypertrichosis undoubtedly follows the use of

the Finsen hght in some cases.

Treatment.—The hair may be temporarily removed at

its point of exit from the skin by depilatories, the safety

razor, or the scissors. Depilatories should be absolutely

forbidden, as they corrode not only the hair, but the skin,

and by causing repeated hyperaemia undoubtedly stimulate

the growth. It is possible that shaving with a razor and

chpping with scissors have some shght influence in the

same direction, but, arguing from the analogy of men who

shave, I am inchned to think that this influence is generally

over-estimated. For cases, therefore, in which treatment

by the permanent method is out of the question, I beheve

the use of the razor is advisable.

The hair may be removed with its root by the X-rays

or electrolysis. Of the former method it is necessary

to say a few words. We know now that by the adminis-

tration of a certain dose we can remove the hair temporarily,

and it is claimed that by a relatively few administrations

of the rays to the bald area thus produced we can secure
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a permanent loss of hair. Against this I would say that

I have been unable to attain the desired result at will.

Also there is considerable risk not only of causing a der-

matitis, but of producing, without immediate disturbance, a

slowly progressive atrophy of the skin, which becomes

very noticeable in a few years, and on which large dilated

venules develop, causing great disfigurement. In my
opinion, therefore, the X-rays should never be employed to

produce permanent destruction of the hair.

Lastly may be described the method of electrolysis. Of

this it may be said that in really sldlled hands it is per-

manent, safe, and produces no visible scar. On the other

hand, it is somewhat painful to the patient and extremely

fatiguing to the operator. The patient should preferably

lie on a couch in an easy position and in a good hght. A
large drum electrode, connected with the positive pole

of a battery containing at least twelve Leclanche cells,

should rest on the patient's lap. To the negative pole the

needle should be attached by the hghtest flexible lead.

This may be either a No. 16 sewing needle with the point

ground blunt, and preferably bent at an angle of forty-five

degrees, or one of those made specially for the purpose.

I find no needle so good as that devised by Brocq and made
in platino-iridium. A galvanometer reading in milham-

peres should always be in circuit. About six cells, giving

from a half to two milliampc-res current, according to the

thickness of the hair, should be used. Before the patient

grasps the positive electrode, the needle should be inserted

into the folhcle, and it is the manipulative dexterity required

in performing this act which is the whole trouble. I use

always as a lens a spectacle frame with one thirteen dioptre

glass in it, so that I can see about the room with the naked
eye, and use that behind the lens for actual work. A
lens of this strength is sufficient to give a good view, and
yet not strong enough to necessitate unpleasant proximity

u
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to tlie patient. All lenses fastened to the needle holder are,

in my opinion, to be condemned, as they add to its weight

and destroy the sense of touch.

Having noted carefully the direction of the hair, the

skin should be steadied by placing a finger of the left hand
on each side, and a shght tension should be maintained.

Holding the needle so that its axis is parallel with the

direction of the hair, the point should be hghtly laid on the

skin, at a short distance from the point of exit of the hair

on the side on which the shaft makes an obtuse angle with

the sldn. It shoidd then be gradually dra^¥n back until

the point falls into the neck of the foUicle, and it is then

gently pushed into the folhcle. The shghtest resistance

should be recognised as a signthat the needle is not travelling

down the follicle. As soon as the needle is felt to engage the

follicle thoroughly, the patient is told to grasp the positive

electrode, and the needle will then ghde easily to the

bottom of the folhcle by its own weight. After ten to

fifteen seconds, the hand electrode is dropped and the

needle withdrawn. During the passage of the current,

bubbles of hydrogen are often seen coming off, and are a

good sign, as they show that the needle is in the folhcle,

at any rate at the surface. Any gradually developing

whiteness of the sldn is caused by a surgical emphysema,

and is proof that the needle is in the corium outside the

folhcle. After the passage of the current for the time given

above, a shght yellowish ring will be seen to develop

around the needle, and as soon as the slightest indication

of this is seen the needle must be withdrawn, or a visible

scar will result. A minute or two later, the hair wiW be

found quite loose in the folhcle and may be withdrawn

without effort, bringing a gelatinous root-sheath with it.

By this time an urticarial reaction will be present round

the follicle, and another must not be taken in such close

proximity that the needle will fall within the urticarial
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circle. It is best to electrolyse five hairs in succession, and

then remove them, as this number allows time enough for

softening, whereas, if one does many more, one is apt to

lose them. Altogether about fifty hairs may be destroyed

in three-quarters of an hour. In some cases a one-in-

four-thousand perchloride of mercury may be used after-

wards to prevent pustulation, but this is only_necessary

in patients with unhealthy sldns. The strictest precautions

should be used to render the needle aseptic before com-

mencement, and for this among other reasons the platino-

iridium needle is preferable, as it can be heated to redness

in the spirit lamp.

The urticarial swelhng subsides within two hours, but

for a day or two tiny reddish brown scabs mark the sites

of the corrosion, and in very dark subjects shght pig-

mentation may persist for weeks. Most cases treated in

this manner do very well, provided they have the patience

to go through the necessary amount of trouble. As a

rule, after complete removal of the disfiguring hairs, the

neighbouring down slowly develops, so that from time to

time a little more work is necessary. The best cases are

those in which a few coarse hairs exist on a face on which

there is not much down, and the older patients remain

stationary longer than the young ones.



CHAPTER XX

XEKODEEMIA PIGMENTOSA—DARIER'S DISEASE
—ACANTHOSIS NIGRICANS

KAPOSI'S DISEASE (XERODERMIA PIGMENTOSA)

This rare disease originally described in Vienna, and first

identified in this countryby Colcott Fox, belongs apparently

to the disorders of congenital origin, and occasionally

occurs in several members of a family.

The symptoms usually begin to show themselves at the

end of the first or second year of hfe, and the first to appear

are apparently ordinary freckles on the exposed parts—the

face, hands, and arms. These lesions are worse in summer,

and may even disappear in winter. Soon after these there

develop definite signs of sldn irritation in the shape of red

blotches, which are followed by atrophy and telangiectasis,

so that the skin becomes covered with small cicatrices,

pigment spots, and dilated veins. Sooner or later some

of the pigmented areas take on a papillomatous growth,

so that multiple warts are added to the other lesions, and

one or more of these growths may imdergo mahgnant

transformation, the disfigurement becoming frightful, and

death finally resulting.

The only treatment available is the careful protection

of the patient from exposure to the sun and the immediate

removal of any growth showing signs of mahgnancy. Of

recent years, cases have been successfully treated as

regards the tumours by means of the X-rays.
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DARIER'S DISEASE (KERATOSIS FOLLICULARIS)

This is an extremely rare disease, and will only receive

tlie shortest notice. It begins as a sUghtly excessive

cornification at the mouths of the folhcles, resembling

lichen pilaris, and may appear first about the face or

trunk. The lesions grow and produce large horny plugs

forming the centre of hemispherical papules, and these

plugs are only removable with difficulty, leaving exposed

a moist red base. In this stage, therefore, the lesions some-

what resemble those of molluscum contagiosum, but there

is none of the pultaceous material to be expressed. As

the eruption spreads, the skin becomes closely covered with

the lesions and a pecuhar rancid odour develops, especially

in the hotter parts. The health is not affected unless

severe septic comphcations set in.

The histology shows that most, but not ^11, of the lesions

are folhcular in site, and that the process is a pecuhar form

of cornification with the production, deep down, of hyaline

bodies, originally thought to be psorosperms. Treatment
is not very successful, but all the keratolytic agents, sah-

cylic acid, resorcin, pyrogallol, and prolonged alkahne baths,

have been used with more or less benefit.

ACANTHOSIS NIGRICANS

This disease is characterised by a gradually increasing

pigmentation, affecting chiefly the normally darker parts

of the skin, such as the axilla), groins, and neck, associated

with marked hypertrophy of the mucous layer of the

epidermis. Tliis hypertrophy at first merely exaggerates

the small angular areas which are seen on normal skins.

By degrees, however, these areas become more and more
prominent and the sulci betsveen them deeper, until a
state of papillomatosis is produced. In the axilkc, the
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groins, the anal fold, the lips, tongue and palate, which are

similarly afiected, the papillary overgrowth may increase

until the elevations are a quarter of an inch or more in

height, and owing to the stagnation and decomposition

of the secretions between them, ulceration is often pro-

duced. Ordinary flat warts may occur in addition. The

disease is characteristic, and when once seen can never

be forgotten.

An interesting fact about the disease is its frequent,

though by no means invariable, association with abdominal

carcinoma. This led to the idea that the whole train of

symptoms is caused by interference with the adrenals and

the abdominal sympathetics.

No treatment is of
.
any avail in curing the disease, but

by scrupulous cleanhness and the use of mild antiseptic

lotions and powders many of the distressing symptoms

may be removed.



APPENDIX

ON THE PREPARATION OF SPECIMENS FOR
MICROSCOPIC EXAMINATION

1. Fluids from vesicles or pus

A drop is taken up on a perfectly clean covcrglass, and this should

then be allowed to fall on another, so that the fluid spreads by

capillarity into a thin film. The coverslips are then pulled apart,

care being taken to avoid pressure in the act of doing so. They

are then allowed to dry completely in air, and are fixed by passing

three times rapidly through a flame. They should then be stained

by dropping on them a few drops of borax methylene blue and

allowing it to act for about two minute 3. The formula I use

is methylene blue and borax, of each one gram, distilled water

one hundred cubic centimetres. This forms the stock solution,

and should be diluted about one in ten parts of distilled water

for use. After staining, the coverslips are well washed in water,

blotted and dried in air, and then mounted. If preferred, the

films may be made on clean sUdes by drawing the edge of one

slide across the other. In the case of proposed treatment of any
suppurative disease by the inoculation method, it is important to

make a stained preparation of the pus in order to determine what
organisms are present. Mere cultivation may fail to reveal all the

organisms, as some may not grow.

2. Scales and comedo
For suspected ringworm the scales may be simply treated with

ordinary liquor potassa;, but plenty of time must be allowed for

the caustic alkali to exert its solvent effect. Heating is in my
experience risky, as it tends to destroy the fungus.

Scales, etc., may bo rapidly stained in a manner quite sufficient

to allow of successful clinical examination, though the preparations
would not be e.egant enough to keep in all cases. Tlie scales are
placed on a slide, a drop of glacial acetic acid is added, and they
are then ground up by rubbing a second slide on the top. Tlio

scales rapidly dissociate, and on sliding the two slides apart some
stick to each. The slides arc then dried by piu*sing each several
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times through the flame until no smell of acetic acid can be detected.

They are then washed with a little acetone or ether, and stained

with the methylene blue given above. If the prejiarations are very

thick a little longer time must be allowed for the stain to penetrate,

and the preparation may be washed once very rapidly through

methylated spirit, in order to remove excess of stain before washing
with water.

3. Hairs, scrapings of nails, etc.

These may be examined for ringworm by the potash method,
and if time be given for the solution to act in the cold I believe that

the most perfect specimens are to be obtained in this manner, but

they cannot be made permanent. The staining of hairs and nail

fragments is a rather long iDroceeding, but tlae method is here given

in case it may be useful. The material should be placed in acetone

for an hour or so in order to remove the grease thoroughly. Acetone

is much better than other solvents for this purpose, on account of

its power of mixing with both water and grease. The material

should then be taken straight from the acetone, and placed on a

slide, and a little carbol-fuchsin or anilin gentian violet poured over

it. It is then gently heated from time to time, so that steam rises

from it. After half an hour the stain is removed with blotting-

paper, care being taken to replace on the slide any material which

sticks to the paper. The subsequent treatment varies slightly

according to whether fuchsin or gentian violet has been used as

the stain. In the former case a few drops of anilin to which has

been added a little strong hydrochloric acid (about one drop to

the c.c) are poured on to the slide, and clouds of stain will be uistantly

given off. The preparation should be rocked about, and occasionally

examined under the low power of the microscope to see whether

decolorisation is sufficient. When this is the case the specimen

is washed for about half an hour in anilin, and then for an hour

in xylol to get rid of the anilin, after which it may be mounted in

balsam. If gentian violet is used it is best to use Gram's solution

after the staining and before the treatment with anilin. In my
experience carbol-fuchsin gives the best results in most cases, but

it does not stain the spores of microsporon furfur sufficiently

strongly to resist decolorisation.

The time required for the total operation of staining with the

methylene blue solution given at the beginning of this appendix

is certainly not more than five minutes. I therefore very frequently

make use of it in my consulting-room for the immediate diagnosis

of different scaly conditions.



INDEX
Acanthosis, 3, 172

nigricans, 309
Acarus scabiei, description of, 44

method of abstracting, 45
Achorion Schonleinii, 62
Acne, 132

agminata, 232
etiology, 134
nodosa, 133
papulosa, 133
pustulosa, 133
rosacea, 141

treatment, 143
scrofulosoruni, 224
tar, 153
treatment, 136
varioliformis, 140, 271

Actinomycosis, 264
Acute circumscribed oedema, 80
Adenitis in prurigo, 92

in syphilis, 235
with pediculosis capitis, 40

Adenoma sebaceum, 288
Agminate folliculitis, 54
Albuminuria in lupus erythe-

matosus, 229
Alopecia areata, 297

and dental caries, 300
and leucodermia, 298
and refraction, 300

due to X-rays, 155
Anaisthetic leprosy, 261
Anatomy of normal skin, 1

Angiokeratoma, 289
Angioma, 279
Anthrasol, 197
Antitoxic serum, rashes duo to,

147
Appendages, epithelial growths

of, 272
" Ap[)le jelly " nodules, 214
Arsenic as a cause of herpes, 127

eruptions due to, 148
in acne varioliformis, 141

in eczema, 1 H2
in psoriasis, 195

Asthma associated with eczema,

170
Atrophic rhinitis associated with

lupus erythematosus, 229

Bacillus mallei, 263
Ballooning degeneration, 127

Basal-cell carcinoma, 273
" Bat's-wing " lupus, 228
Bazin's disease, 225
Beard ringworm, 59
Bed bug, eruption due to, 51

Benign cystic adenoma, 272
Birds, molluscum contagiosum

in, 271
" Black dot " ringworm, 58
Blastomycosis, 265
Blood, coagulability, in acne, 13G

in chilblain, 107
in lupus erythematosus,

229
in urticaria, 83

Bockhart's impetigo, 25
Boils, autoinoculation, 34

Brooke's ointnaent in the
treatment, 33

carbolic acid injections, 35
etiology, 31

fomentation, 34
incision, 35
symptoms, 29
Wright's treatment, 32

Bottle bacillus, morphology, 76
suscei)tibility to, 76

Bowditch Island ringworm, 55
Bromide eruption, congenital case

of, 148
Bromides, eruptions due to, 147
Uromidrosis, 131

Brooke's ointment, formula, 34
Bulla, delinition, 8
" Bullet " bubo, 236
Bullous urticaria, 80
" Butterfly " lupus, 228
Caji--au-laU patches, 277
C'alauiine lotion, formula, 177
Calcification in lupus, 214
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Calcium sulphide, mode of action,

32
Calvities, 303
Cancer, abdominal, and acan-

thosis nigricans, 310
en cuirasse, 273
tar and sweep's, 153

Carbolic acid in pediculosis
capitis, 40

injection, in boils, 35
Carbuncle, 30

excision, 35
treatment, 31

Carcinoma, 273
basal-cell, 273
melanotic, 274

Chaulmoogra oil in leprosy, 262
Cheatle's areas in leucodermia,

293
in morphcea, 295
in rodent ulcer, 274

Cheirbpompholyx, 161
Chigoe disease, 50
Chilblain, 106

and lupus erythematosus, 229
diagnosis, 107
electrical treatment, 108
pathology, 107

Chromidrosis, 132
Chronic lymphangitis, diagnosis,

24
symptoms, 23
treatment, 24

streptococcic infection of the
epidermis, 19, 164, 168

Chrysarobin in psoriasis, 196
in tinea circinata, method

of application, 64
in tinea tonsurans, 71

Clavus, 269
Coagulability of blood in acne,

136
in chilblain, 107
in lupus erythematosus,

229
in iirticaria, 83

Comedo, 133
expressor, 137
grouped, 135

Condyloma, syphilitic, 238
Conjunctiva, peini)higua of, 117
Connective tissue, tumours, 277
Copaiba, eruption due to, 147

Corium, description. 1

Corn, 269
Corymbose syphilide, 239
Creosote in psoriasis, 195
Croton oil in ringworm, 68
Crust, definition, 9
Cuniculus in scabies, 44
Cystadenoma proliferum, 273
Cysticercus eellulosae, 51
Dabibk's disease, 309
Dartre volanle, 165
" Dead finger," 106
Dermatitis, blastomycetic, 265

chronic pyogenic, 164
contusiformis, 100
due to X-rays, 155
exfoliativa, 186

and mercury, 187
and tuberculosis, 187
neonatorum, 13

herpetiformis, 121
treatment of, 124

protozoic, 266
simple chronic, 162
streptococcic, 19, 164, 168

Desquamating papule, 235
Dhobi itch, 55
Diabetic xanthoma, 283
Drug eruptions, 147
Dysidrosis, 161
Dyspepsia and eczema, 171

and rosacea, 142
Ecthyma, 13

syphiliticum, 242
Eczema, 158

acute, 159
arsenic in, 182
chronic, varieties, 162

pustular, symptoms, 26,

164
danger in curing, 185
diagnosis, 173
discoid, 166
etiology, 168
flexural type, 168
marginatum, 55
of infants, 184
pathology, 171
rimosum, 103
seborrhoric, 166
treatment, 175

Elastin, changes in, in derma-
titis exfoliativa, 187
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Elastorrhexis, 284
Electricity in chilblains, 108

in urticaria, 84
Electrolysis in acne rosacea, 145

in angioma, 281
in hypertrichosis, 305

Elephantiasis, 277
Eosinophilia in erythema multi-

forme, 103
in pemphigus, 118

Epidermis, description, 2
Epidermolysis bullosa, 124
Epithelioma adenoides cysticum,

272
due to X-rays, 156
in arsenical keratosis, 149
squamous, 273

Epitrichium and ichthyosis, 291
Erosion, definition, 9
Erysipelas, anatomy, 22

diagnosis, 22
prognosis, 23
symptoms, 21
treatment, 23

Erythema, 94
ab igne, 94
annulatum, 99
bullosum, 99
gyratum, 99
induratum, 225
intertrigo, 95, 168
iris, 100
leve, 95
marginatum, 99
morbilliforme, 96
multiforme, 98

and rheumatism, 102
course, 101
diagnosis, 104
eosinophilia in, 103
etiology, 102
pathology, 102
prognosis, 103
seasonal attacks, 101
symptoms, 98
treatment, 105

nodosum, 100
Dcmine's bacillus, 102
second attacks, 101
syphiliticum, 102

nodulatum, 99
papulatum, 99
j)aratrimma. 95

Erythema

—

continued

jjernio, 106
perstans, 102
pudicitiae, 95
scarlatiniforme, 90

recidivans, 97
solare, 94
tuberculatum, 99

Erythemata and acute specific

fevers, 96
congestive, 96

Erythrasma, 74
Essential shrinking of the con-

junctiva, 117
Examination of the patient,

method, 7

of material, 311
Excoriation, definition, 9

Eye-strain and alopecia areata,

300
Factitious urticaria, 80
Farcy, 263
Favus, 62

fungus, 63
in animals, 62
of nails, 63
of stomach wall, 62
symptoms, 62
treatment, 63, 72

Feigned eruptions, 156
Fibroma, 277
Finsen's treatment in lupus, 220
Flatfoot and hyperidrosis, 131
Flea-bites, 51
Folliclis, 232
Follicular impetigo, symptoms, 25
Folliculitis of scalp, symptoms, 28
Formalin in ringworm, 7

1

Framboesia, 262
Frambasiform syphilide, 240
Giant urticaria, 80
Glanders, 263
Gout and eczema, 170
Granuloma fungoides, 285

trichophyticum, 53
Gumma, syphilitic, 242

tubercular, 225
" H^KMORRiiAcuc spcck " in pedi-

culosis corporis, 41
Hair, ectothrix fungus, 00

cndothrix fungus, 60
examination of, 312
follicle, 4
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Hair, microsporon ringworm, 59

removal of, 304
Harvest bug, 52
Hemiatrophia facialis, 295
Henoch's purpura, 109, 111
Herpes, 125

catarrhalis, 125
gestationis, 122
iris, 100
tonsurans maculosus et

squamosus, 200
zoster, 126

adenitis, 126
arsenic, 127
ballooning degeneration,

127
Head's areas, 127
treatment, 128

Hidradenitis, 232
Hidrocystoma, 273
High frequency in calvities, 303
Hunterian chancre, 235
Hydroa gravidarum, 122

vacciniforme, 125
Hyperidrosis, 131

and varix, 131
treatment, 131

Hypertrichosis, 304
IcHTHYOL in rosacea, 144
Ichthyosis, 290

and eczema, 291
hystrix, 272, 290

Idiocy and adenoma sebaceum,
288

Idiosyncrasy to irritants, 150
Indurative oedema, 235
Iodides, eruption due to, 147

in syphilis, 257
of potassium in actinomy-

cosis, 264
Iodine in ringworm, 71
Iodoform in leprosy, 262
Impetigo Bockliart, 25

contagiosa, 13
anatomy, 16
treatment, 18

follicular, diagnosis, 26
Jacob's ulcer, 274
Kaposi's disease, 308

ointment for scabies, 48
Keratoma palmare et plantare, 292
Keratosis, arsenical, 149

follicularis, 309

Keloid, 278
thiosinamin in the treatment

of, 279
Kerion, 58
Lassae's paste, 177
Lenigallol, 178
Lenticular syphilide, 237
Lepothrix, 132
Leproma, 260
Leprosy, 259

anassthetic, 261
diagnosis, 261
latent period, 260
method of spread, 259

Leptus autumnalis, 52
Leucodermia, 292

and alopecia areata, 298
syphilitica, 241

Lichen circumscriptus, 167
planus, 202

bulla?, 204
diagnosis, 206
etiology, 204
spines, 203
treatment, 207
verrucosus, 204

scrofulosorum, 224
spinulosus, 208
urticatus, 85

diagnosis, 88
etiology, 87
relation of to Hebra's

prurigo, 87
treatment, 88

Lichenification,. 36
Linear lichen planus, 203
Lines of cleavage, 1

LijJoma nasi, 142
Lotions, indications for use of, 10

Lupus erythematosus, 227
and albuminuria, 229
and rhinitis, 229

oxedens and non-exedcns,
211

hypcrtrophicus, 212
verrucosus, 212
vulgaris, 210

etiolog}', 213
pathology, 213
symptoms, 210
treatment, 216

J,yinpliangioma circumscriptum,
282
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Lymphodermia perniciosa, 288
Macule, definition, 8

Madura foot, 265
Mange in the human being, 49
Measles and lupus, 213
Melanotic carcinoma, 274
Menthol in acne, 136
Mercury in leprosy, 262

in lichen planus, 207
in syphilis, 253

Microbacillus, 135
in pityriasis alba, 76

Microsporon Audouini, 53, 59
furfur, 72
minutissimum, 74

Milliamp^remeter in X-rays, 67
Moles, epithelial, 272
Molluscum contagiosum, 271

virus, 271
tar, 153

Monilithrix, 302
Morphoea, 294
Mucous tubercle, 238
Mycetoma, 265
Mycosis fungoides, 285

nature, 287
Myiasis, 50
Myoma, 279
Myositis ossificans, 277
N.-FVO-CARCINOMA, 274
Nsevus nervosus, 272

unius lateris, 272
vascular, treatment, 280

Nail substance, examination for

ringworm in, 61, 312
Nails, 5

examination, 312
favus, 03
in eczema, 163
ringworm, 01

Nasal discharge in leprosy, 259
Needle for use with croton oil, 09
Nervous system in eczema, 171
Neurofibromatosis, 277
Nitroglycerine in folliclis, 233
Nits, description, 38

removal from hairs, 41
Nodose tuberculide, 225
Nodidar leprosy, 200
Nodule, definition. 8
OiNTMENT.S, action, 10
Oleatc of copper in ringworm, 71
Onychia syphilitica, 244

Onychomycosis trichophytina, 61

Orthoform in lupus, 218
Osteo-arthritis and psoriasis, 191
Paget's disease of the skin, 275
Palmar psoriasis, 189
Papule, definition, 8

Parakeratosis, 172, 192
variegata, 209

Paronychia syphilitica, 244
Pars papillaris, 2

reticularis, 1

Pastes, action, 10
cooling, indications for use,

11

Pediculosis and alopecia areata,

300
capitis, 38

adenitis, 40
carbolic acid, 40
red nose associated with,

39
symptoms, 39
treatment, 40

ciliorura, 43
corporis, 41

diagnosis, 42
symptoms, 41
treatment, 42

pubis, 43
treatment, 43

Pediculus capitis, description, 38
corporis, description, 41
pubis, description, 43

Peliosis rheumatica, 109
Pemphigus, 115

acutus malignus, 115
confertus, 117
congenital traumatic, 124
conjunctivae, 117
contagiosus tropicus, 15
Demme's coccus, 116
diphtheriticus, 117
cosinophilia, 1 18
foliaceus, 118
gangrrenosus, 117
leprosus, 1 15, 261
neonatorum, 14, 115
pruriginosus, 1 1 7
syphiliticus, 115, 246
treatment, 120
vegetans, 1 19
vulgaris, 116

diagnosis, 118
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Pemphigus—continued

vulgaris, etiology, 117
prognosis, 118
symptoms, 116

Perleche, 165
Peruol in scabies, 49
Physiology of the skin, 6
Pigmentary syphilide, 241
Pigmentation in pruritus, 36

due to arsenic, 149
Pinta, 78
Pityriasis alba, 75

and seborrhoea, 75
bottle bacillus, 76
complications, 75
curability, 76
microbacillus, 76
symptoms, 75
treatment, 76

rosea, 199
rubra, 186

pilaris, 198
versicolor, 72

diagnosis, 73
fungus, 73
symptoms, 72
treatment, 73

Plant poisoning, 150, 169
Plasters, action, 11
" Port-wine stain," 280
Potassium iodide in psoriasis, 195
Powders, action, 10
Prickle-cell carcinoma, 273
Protozoic dermatitis, 266
Prurigo (Hebra), 91

diagnosis, 92
symptoms, 92
treatment, 93

Pruritus, pigmentation in, 36
Psoriasis, 189

and rheumatism, 191
pathology, 192
rupioides, 191
syphilitic, 237
treatment, 194

Pseudo-alopecia areata, 302
Pseudo-xanthoma elasticum, 284
Pulex penetrans, 50
Purpura, 109

course, 112
diagnosis, 1 1

2

etiology, 111
Henoch's. Ill

Purpura

—

zonlinuad

pathology. 111
prognosis, 112
Schonlein's, 110
treatment, 113
Werlhof's, 111

Pustule, definition, 8
Pyogenic infections, 12

classification, 13
Pyrogallol in lupus, 219
QuiNQTJAtTD's disease, 28
Radiocheomometer in X-rays,

67
Renal disease in eczema, 170
Resorcin, varying action of,

according to strength, 11
Results of scratching, 35
Rete Malpighii, 4
Rheumatic nodules in the skin,

226
Rheumatism and erythema mul-

tiforme, 102
and psoriasis, 191
and purpura, 112

Rhinoj)hyma, 142
Ringworm, 53

age incidence, 60
Brooke's ointment, 64
care of the hair, 71
classification, 53
croton oil treatment, 68
derived from the horse, 59
description of fungus in hair,

59
guard ointment, 67
of beard, 59
of hair, action of drugs, 65
of nails, 61

of scalp, 56
chrysarobin, 71

salt treatment, 71
treatment, 63
washing, 72

X-rays, 65
Rittor's disease, 15
Rodent ulcer, 273

Cheatle's areas, 274
X-rays, 274

Rosacea, 141

Roseola syphilitica, 236
Sabouraud's pastilles, 65

researches in pityriasis, 75
Salicin in psoriasis, 195
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Salicylic acid, varying action of,

according to strength, 11

Salt, excretion in eczema, 171

in the treatment of ring-

worm, 71

Scabies, 44
after treatment, 49
balsam of Peru, 48
^-naphthol, 48
diagnosis, 46
distribution of eru])tion, 45
of animal origin, 49
secondary eruptions, 4G
sulphur, 48
symptoms, 44
treatment, 46

Scale, definition, 9

Scales in psoriasis, 193
Scalp folliculitis, 28
Scar, definition, 9

Scarification in lupus, 218
erythematosus, 231

in sebaceous hypertrophy, 1 46
Schonlein's purpura, 110
Sclerema neonatorum, 296
Sclerodactyly, 294
Sclerodermia, 293
Scraping in lupus, 217
Scratching, results of, 35
Scrofulodermia, 223
Scutulum in favus, 62
Sebaceous gland, description, 4

glands, hypertrophy, 142
secretion, variations in

amount, 129
Scborrhcea, 129

and alopecia areata, 299
etiology, 130
sicca, 129

Seborrhceic eczema, 166
treatment, 130
warts, 268

Silver nitrate in eczema, 178
Skin, absorption from, 7

as an organ of protection, G
carcinoma of, 273
excretory action of, 6
temperature - regulating

function, 6
Soaps, medicated, in acne, 138
Spa treatment of eczema, 183
Spirochseta [)allida, 250
Spirochsetes in yaws, 263

Spongiosis, 172
Spoon nail, 164
Squamous epithelioma, 273
Staining methods, 311
Staphylococci in acne, 135
Staphylococcic infections, classi-

fication, 24
vaccine in boils, 32

Staphylococcus, non-liquefying,

in pityriasis alba, 76
Stratum corneum, 3

cylindricum, 2

granulosum, 3

Streptococcus, diseases due to, 13

Streptothrix, 264
Strophulus, 85
Styrax in scabies, 48
Susceptibility to irritants, 149
Sweat gland, description, 5

Sweep's cancer, 153
Sycosis, Brooke's ointment, 33

diagnosis, 29
epilation, 34
]3erehloride of mercury fo-

mentations, 33
staphylococcic, etiology, 27

symptoms, 28
treatment, 31
X-rays, 34

Syphilis, 234
affections of hair, 243

nails, 244
arteritis, 252
congenital, 244
diagnosis of, by treatment,

249
eruptions, 236
iodides, 256
mercurial injections, 255
pathology, 250
primary lesion, 234
treatment, 253

Syphilitic eruptions,diagnosis, 246
psoriasis, 237

Tae cancer, 153
eruptions, 153
varying action according to

strength, 11

Teeth in alopecia areata, 300
Thallium acetate and alopecia

299
Therapeutics, general, 9
Thigenol in acne rosacea, 144
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Thiosinamin in keloid, 279

in sclerodermia, 296
Thrush and syphilis, 245
Thyroid extract in ichthyosis, 291

in pityriasis rubra pilaris,

199
in psoriasis, 195

Tinea circinata, 54
diagnosis, 55
symptoms, 54

imbricata, 55
tonsurans, 56

Tokelau ringworm, 55
Traumatic dermatitis, 149
Tricho-epithelioma benignum,272
Trichophyton megalosporon ecto-

thrix, 53
endothrix, 53

Tubercular gumma, 225
leprosy, 260
ulcer, miliary, 223

Tuberctdides, 223
Tuberculin in lupus, 221
Tuberculosis of skin, varieties, 210

verrucosa cutis, 222
Tumours of the connective tissue,

277
of the skin, 267

Tylosis palmaris et plantaris, 292
Types of eruption, 8
Ulcer, definition, 9
Ulcus rodens, 273
Unna's zinc gelatine, 179
UraBUiic rashes, 114
Urticaria, 79

blood, 83
calcium salts, 84
diagnosis, 81
electricity, 84
etiology, 82
factitious, 80
giant, 80
papulosa, 85
pathology, 83
perstans, 81

pigmentosa, 90

Urticaria

—

continued

symptoms, 79
vesiculosa et bullosa, 80

Vaccines in acne, 139
in eczema, 183

Vagabond's disease, 42
Varicella prurigo, 86
Varnishes, varieties, II

Vascular system, 2
Veins, dilated treatment, 145
Verruca, 267

necrogenica, 222
Vesicle, definition, 8

Vitiligo, 292
Von Recklinghausen's disease, 277
Warts, 267

seborrhceic, 268
senile, 268

Werlhof's purpura, 111
Wheal, definition, 8

Wright's opsonic method in lupus,

221
in boils, 32

Xanthelasma, xanthoma, 283
Xanthoma diabeticorum, 283
vXerodermia, 290

pigmentosa, 308
X-ray dermatitis, 155
X-rays in acne, 139

in eczema, 180
in lichen planus, 208
in lupus, 220

erythematosus, 332
in mycosis fungoides, 288
in j)soriasis, 197
in ringworm, 65
in rodent ulcer, 274
in sycosis, 34
in syphilis, 257
in warts, 269

Yaws, 262
Yeast in acne, 136

in boils, 32
Zinc chloride in lupus, 217

cream, 178
gelatine (Unna's), 179
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MELL, D.Sc, M.A. With 90 Illustrations. Crown 8vo., 3s. 6d.

LECTURES ON SOUND, LIGHT, AND HEAT. By R. Wormell,
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PRACTICAL SCIENCE.
VALVES AND VALVE GEAR MECHANISMS. By W. E. Dalby,

M.A., B.Sc, M.Inst.C.E., M.I.M.E., Profes.sor of Engineering, City and
Guilds of London Central Technical College. With 202 Illustrations. Royal
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THE BALANCING OF ENGINES. By W. E. Dalby, M.A., B.Sc.
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ALTERNATING CURRENTS- A Text-Book for Students of En-
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251 Illustrations. Demy 8vo., los. 6d. net.

APPLIED ELECTRICITY. A Text-book of Electrical Engineering

for Second Year Students. By J. Pai.ey Yorkk, Head of the Physics and

Electrical Engineering Department, Poplar School of Marine Engineering.
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ELECTRIC AND MAGNETIC CIRCUITS. By Ellis H. Crapper,

M.I.E.E., Head of the Electrical Engineering Department in the University

College, Sheffield. Demy 8vo., los. 6d. net.

A MANUAL OF HYDRAULICS. By R. Busquet, Professor a

I'Ecole Industrielle..de Lyon. Authorized English Edition. Translated by

A. H. Peake, M.A. With Illustrations. Crown 8vo., 7s. 6d. net.
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City of London College. With 82 Illustrations. Crown 8vo., 7s. 6d. net.
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(iKKGORY, B.Sc, A. I.e. Crown 8vo., 2s. 6d.

GEOMETRICAL CONICS. By G. W. Caunt, M.A., Lecturer in
Mathematics, Armstrong College, Newcastle-on-Tyne, and C. M. Jessoi', M.A.,
Professor of Mathematics, Armstrong College. Crown 8vo., 2s. 6d.

FIVE-FIGURE TABLES OF MATHEMATICAL FUNCTIONS. By
J. B. Dale, M.A. Carnb., B.A. Lond., Assistant Professor of Mathematics,
King's College, University of London. Demy 8vo., 3s. 6d. net.

LOGARITHMIC AND TRIGONOMETRIC TABLES. (To Five
Places of Decimals.) By J. B. Dai.k, M.A. Demy 8vo., 2s. net.

AN ELEMENTARY TREATISE ON PRACTICAL MATHEMATICS.
By John Graham, B.A., Demonstrator and Lecturer on Applied Mathematics
in the Technical College, Finsbury. Crown 8vo., 3s. 6d.

MATHEMATICAL DRAWING. By G. M. Minchin. M.A., F.R.S.,
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OBLIQUE AND ISOMETRIC PROJECTION. By John Watson,
Lecturer on Mechanical Engineering and Instructor of Manual Training Classes
for Teachers for Ayr County Committee. Illustrated. Fcap. 4to., 3s. 6d.

FIRST STEPS IN THE CALCULUS. By A. F. van der Heyden,
M.A., Fellow of the University of Durham, and Mathematical Master at the
Middlesbrough High School. Crown 8vo., 3s.

PRELIMINARY PRACTICAL MATHEMATICS. By S. G. Starling,
B.Sc, A. R.C. Sc., Head of the Mathematics and Physics Department in the West
Ham Municipal Technical Institute ; and F. C. Clarke, B.Sc, A.R.C.Sc,
Lecturer in Mathematics in the West Ham Municipal Technical Institute. Crown
8vo., IS. 6d.

FIVE THOUSAND ARITHMETICAL EXAMPLES AND EXER-
CISES. By R. W. K. Edwards, M. A. Crown 8vo.

TEST PAPERS IN ELEMENTARY MATHEMATICS. By A.
Clement Jones, M.A., Ph.D., and C. H. Blomfield, M.A., B.Sc,
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ELEMENTARY PROBLEM PAPERS. By C V. Durell, B.A.,

Assistant Master at Winchester College. With Answers. Crown 8vo., is. 6d.
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Clifton College. Crown 8vo., 2s. 6d.
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paper boards, 2s.
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Zoology in the University of Freiburg-im-Breisgau. Translated by Professor
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ANIMAL BEHAVIOUR. By C Lloyd Morgan, LL.D., F.R.S.,
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HABIT AND INSTINCT. By C. Lloyd Morgan, LL.D., F.R.S. With

Photogravure Frontispiece. Demy 8vo., l6s.

A TEXT-BOOK OF ZOOLOGY. By G. P. Mudge, A.R.C.Sc.

Lond., F.Z.S., Lecturer on Biology at the London Hospital Medical College.

With about 200 original Illustrations. Crown Svo., 7s. 6d.

A CLASS BOOK OF BOTANY. By G. P. Mudge, A.R.C.Sc.

Lond., F.Z.S.; and A. J. Maslicn, F.L.S., Lecturer on Botany at the Wool-

wich Polytechnic. With over 200 Illustrations. Crown Svo., 7s. 6d.

ASTRONOMICAL DISCOVERY. By H. H. Turner, D.Sc, Savilian

Professor of Astronomy in the University of O.xford. Demy Svo., los. 6a. net.
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